2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
: DUE'BY MAY 1, 2004

' D
DOCUMENT # A03000000242 SECRE rF'l:{E - TALE
1. Entity Name alun --f,_
. QIlEInE R GRATIONS
1AW AT OSCEOLA, LTD. _
f OLMAR 12 PHIZ:LO
Principal Place of Business Mailing Address
8890 WEST QAKLAND PARK BOULEVARD 8890 WEST OAKLAND PARK BCULEVARD .
STE. 201 STE. 201
FORT LAUDERDALE FL 33351 FORT LAUDERDALE FL 33351
Suite, Apt. 4, etc. Suite, Apt. #, etc. MOORE CR2E003 (11/03) /
City & Siale City & State 4. FE{ Number v | Applied For
: Not Applicable
ap Country zip Country 5. Certiicate of Status Desied ~ [] ~ 98+79 Additional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FRAZIER, ROBERT W JR

FRAZIER.HOTTE & ASSOCIATES. P.A Street Address (P.0. Box Number is Not Acceptable)

2400 EAST COMMERCIAL BLVD STE. 826
FORT LAUDERDALE FL 33308

o . N - City . FL.|=Z Zip Code

— e | [ e

STAPLE CHECK HERE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
. Signature, typed or printed name of regisierad agant and titia it apphcablo.
9. Capital Contributions 10. Amount of Capitai Centributions
as Shown on record. $10,000.00 in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
. NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. ; GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT 4
STREET ADDRESS
NAME ECHION U.S.A., INC.
STREET ADDRESS Al TE. 201 —
s oo e b s SE R 15 AOONS165 1 Fad
. f’l:f;‘l"! x'!!:‘i O nm n? 14 ki )
puv— - T LT LI 1R LR T4 ARSI i 2
STREET ADDRESS
NAME :
STREET ADDRESS
CITY-ST- 2P
onY-sT-7P I
DOCUMENT # * STREET ADDRESS
CNAME o L L L . .
STREEF ADDAESS N _
; CITY-ST-7@
CHTY-ST-2P
DOCUMENT ¢ STREET ACDRESS
NAME
STREET ADDRESS
: CITY-5T-2P
GITY-ST- 219
DOCUMENT ¢
STREET ADDRESS
NAME .
STREET ADDRESS
: CITY-ST-7IP
CTY-ST-2P
DOCUMET #
STREET ADDRESS
NAME !
STREET ADDRESS
CITY-ST-ZP
CITY-ST-2P ‘

14. | hg_reby certify that the urﬁen‘rﬁa’hon Supplied with this filifig

s not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this regy

s true and accurate and that my, signaiyre shall have the same legal effect as if made under oath; that { am a General Partner of the limited partnership or
brijas required by Chapter 620, Florida Statutes

SIGNATURE

SIGNATURE AND/ TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Dayume Phone #




