STAPLE CHECK HERE

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

[

SECRETARY > 1.
DIVISION oF ¢ Y gFGSR}AAT]J%"L.,

!

OSHMAR 18 AM11: 22

DOCUMENT # A04000000481

1. Entity Name

IAW AT SEBRING, LTD.

Principal Flace of Business Maiiing Address
8890 W. OQAKLAND PARK BLVD., SUITE 201 8890 W. CAKLAND PARK BLVD., SUITE 201
FORT LAUDERDALE FL 33351 FORT LAUDERDALE FL 33351

T s & ARG MATW R0
Suite, Apt. #, etc. Suite, Apt. #, elc. 18T MOORE CR2E003 (10/04)

City & State City & State A%mee: ;? 9/ 5 / S o // Appliad For
- Not Applicable

Zi Count i it
P ountry Zie Country 5. Certificate of Status Desired $8.75 Aaattional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - Name i
(F:%ZILE{A&Z'?EORBEHRC.I)'T\!‘TIEJE“AESSOC|ATES P.A . Street Address (P.C. Box Number is Not Acceptable)
2400 EAST COMMERCIAL BLVD., SUITE 826
FORT LAUDERDALE FL 33351
City FL Zip Code

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 cbligations of registered agent.

SIGNATURE
Signature, ypad or prnied neme of 1egsiared agenl and btk d applcabla DATE
9, Capital Contributions $10,000.00 10. Amount of Capital Contributions
as Shown on record. PEEE 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? | MB9579
STREET ADDRESS
NAME ECHION U.S.A,, INC.
STREET ADDRESS | BBS0 W. OAKLAND PARK BLVD., SUITE 201 J—
CITY-51-2IP FORT LAUDERDALE FL 33351
DOCUMENT #
STREET ADORESS
NAME
STAEET ADDRESS
CIry-57- 2P
CITY-S1-2IP
DCCUMENT # . . R . ) - _ , L =
STREET ADDRESS
NAME - — S
STREET ADDRESS S JI_-_:_JL’.}_IJ o1l r =1
oITY-ST-2P s 03/25/05~-01056--011 #£157.50
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS .S 2P
CiTY-ST-2IP e
DOCUMENT #
! STREET ADDRESS
NAME *
STREET ADDRESS
o<t ap CITY-ST- 7P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP eiry- 51- 2

14. | hereby certify that the information supplied with

I he ’ ] oes not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report is true ang accurate an

y signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
rt as required by Chapter 820, Florida Statutes

Lhorce. / — s/l S g5

SIGNATURE aND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daytrna Phone 4

SIGNATURE:

\./




