STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2005

DOCUMENT # A03000001169 ECfETAR(té’F
1. Entity Name BIV!SfO N OF anrﬂf AiE
IAFW AT THE SPEEDWAY, LTD. 05 HAR {AT] ONsS
18 am1): 5,
Principal Place of Business Mailing Address
8890 WEST QAKLAND PARK BLYD., SUITE 2 8890 WEST OAKLAND PARK BLVD., SUITE 2
FT. LAUDERALE FL 33351 FT. LAUDERALE FL 33351 "
\
T T RS RGAI
Suite, Apt. #, el¢. Suite, Apt. #, efc. 1ST MOORE CR2E003 (10/04)
City & Stat City & Stat 4. FEI Numb Applied F
& s & o """ NO-T APPLICABLE s
ap Country Zp Country 5. Certificate of Status Desired l§eae gg‘l‘::’:c;mna'
6. Name and Address of Current Registered Agent 7. Name and Addrass cof New Registered Agent
Name st

FRAZIER, ROBERT W JR,ESQ.

C/0 FRAZIER, HOTTE & ASSQCIATES, P.A.
2400 EAS COMMERCIAL BLVD., SUITE 826

FT. LAUDERDALE FL 33308

Street Address {P.0. Box Number is Not Acceptable)

City

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

Signature, typed or prinfed name of registered agent and tilke 1 apploable

DATE

9. Capital Confributions
as Shown on record.

$10,000.00

10. Amouni of Capital Contributions
in FLORIDA to date.

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

12 GENERAL PARTNER INFORMATION 1a. ADDRESS CHANGES ONLY
DOCUMENTZ | MBI579 STREET ADDRESS
NAME ECHION U.S.A., INC.
STREET ADDRESS (8890 WEST OAKLAND PARK BLVD., SUITE 201 CITY-ST-2P
CITY-51-2P FT. LAUDERALE FL 33351
DOCUMENT 4
STREET ADDRESS
HAME
STREET ADDRESS
CiiyY-ST-72IP
CIrY-S1-2P
DOCUMENTS [ o e - - - - = - STREET ADDRESS - )
NAME
SREET]ADDHESS S —— DO00491 97420
P I:IB,.-'ES-"I'I.'_——HI] A--114 *1R7 5N
DOCUMENT # STREET ADORESS
NAME
SI%ET@DH[ﬁ CITY-S1- 2P
CiTY-St.21P 7
DOCUMANT 4 STREET ADDRESS
NAME
STREET ADDRESS
CITY-S5-7P
CiTy-s1-21p
DOGLIMENT # STREET ADDRESS
NAME
STREET ADDAESS
CITY-S7-2P
CITY-ST-ZIP

14. | hereby certify that the information sy

indicated on this report is true and agcurate and that my si
the receiver or trustee empowerecl execute this repor yas 5

SIGNATURE:

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I further certily that the information
& shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership of
qui d by Chapter 620, Florlda Statutes

);%/CL % T7E 5/ :/ <

& FG
55/ >

SIGNA'II.IHE AND 1YPED OR FRINTED NAME OF SIGNING GENFRAL PARTNER

Toais 1

Dsyume Phone #




