")\\%4

2005 LIMITED PARTNERSHIP REINSTATEMENT

SECKE 1) n O stage

DOCUMENT # A03000001123 DIVISIOF 3 voReoR ATIONS

1. Entity Name

ECS MANAGEMENT LIMITED PARTNERSHIP 05 JUL -5 A 9: 32

Principal Place of Business Mailing Address

2300 GLADES RCAD, SUITE 302-EAST 2300 GLADES ROAD, SUITE 302-EAST

BOCA RATON, FL 33431 BOCA RATON, FL 33431

e s RNV mEG
Suite, Apl. #, etc. Suite. Apt. #, elc. 04222005 REIN-LP CR2E100 (6/04
Cily & State City & Slate 4. FEI Numbgr Applied For

Not Applicable
Zip T country e Country . Certificate of Status Desired | ?gﬁesql‘:‘i?g;“o"a'
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Narme
SCIARETTA, STEVEN A ESQUIRE ‘
2300 GLADES ROAD, SUITE 302-EAST Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33431 :

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

SIGNATURE

Signalura, typed or printed name of ragisiered agent and tle f applicable. DATE

9, Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $1 ,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. GEMNERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # L02000027811
STREET ADDRESS
NAME ECSLLC
STREET ADDRESS | 2300 GLADES ROAD SUITE 302-EAST Y- S5T-7F
-ST-7PP
oy BOCA RATON, FL 33431 e STWLT]
DOCUMENT 4 T e T
e STREET ADDRESS 07414, UE"“UID' g-—020 el Al s
STREET ADDRESS
‘_ CITY-ST-2IP ) G- S1-zip . N
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS S ——
CITY-ST-7IP R
o DOCUMENT #
STREET ADDRESS
_NaME
STREET ADDRESS
w CITY-5T-2IP
@ | cry-sr-zp
Wl s
T
UMENT ¢
e STREET ADDRESS
8 HAME
T | STRECT ADDAESS I
= 277 5T- 2P wresTa
ENT #
STREET ADDRESS
WLDORESS
3 CITY-ST-21P
CITY-ST-21F

14. | hereby cerlify that the information sup
indicated on this report is true and ac
the receiver or trustee empowerad 1 ecute thj

ling does not qualify for ke exermnplion siated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under ogth: that | am g General Partner of the limited partnership or

ort gs reguired by Chapter 620, Fiorida Statutes
SIGNATURE: : e 4 //7 C
|_ SipFiATURE 3D TYPE AR PRINTED NARETF GIGNING GENERAL PARTNER AT [/ Cate Daytime Phone i
7 7 =




