STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2006

FILED
SECRETARY OF STAIE
QIVISION OF CRRPORATIONS

06 APR 2L AM 9: 0|

DOCUMENT # A05000000992

1. Entity Name

QUINCY - IAWA, LTD.

Principa! Place of Business Mailing Address
8890 W. OAKLAND PARK BLVD., STE. 201 8890 W. OAKLAND PARK BLVD., STE. 201
e e ‘||H|H ||m |||“ ||m IIW ||m ||m ||m ||”I mll ’ml “l‘l“ |H||‘
2. Prnncipal Place of Business 3. Mailing Address AN 1‘
Suile, Apt. #, elc. Sutle, Apl. #, elc. tst MOORE CR2E003 (10/05)

Cily & Stale Citv & Stale a. F%ber / / = }é /5 Applied For

Mot Applicable

Zi Count Zip Count
P Lty t auniry 5. Certificate of Status Desired [D/$8 75 Additional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name

FRAZIER, ROBERT W JR.
C/0 FRAZIER, HOTTE & ASSQOCIATES, P.A.

Street Address (P.O Box Number 15 Not Acceplabis)

6550 NORTH FEDERAL HIGHWAY, SUITE 220
FT. LAUDERDALE FL 33308

City FL I Zip Code

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

SIGNATURE

Sgnature, typed o pru\:cﬂ name of :eQistared agent and nlie 4 appheahls DATE

FILE NOW!!! Fee is $500 ok Aﬂer May 1 2006, fee will be $900 "k Malte check payable lo Florida Department of State. -

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
DGGUMINT
U MB9579 STREET ADDRESS
NAME ECHION U.S.A., INC.
STREET ADDRESS | 8BS0 W. QAKLAND PARK BLVD,, STE. 201 CITY-$7-21P
Ciry-st-ap FT. LAUDERDALE FL 33351
DOCUMENT £
STREET ADDRESS
NAME {S— T | ] s X i B s b SO
STREET ADDRESS ‘
et —— 05/05/06-~01038--017 #»508,75 !
GOCUMENT & o] — - STREET AUDRESS S,
NAME
STREET ADDRESS
CIrY-§1-71P
CiTY-Si-21P
DOCUMENT #
UME| STREET ADDRESS
NAME
STRCFT ADDRISS
CITY-S1-21P
CrY-51-2P
DOCUMENT #
STREFT ADDRESS
NAME
SIREET ADDRESS
CiTY-S1-71P
CITY-5T-2IF
nocumEHTS < STREET ADDRESS
NALAE.
STREET AUDREYS
CITY -ST-ZIP
CITY-S1-218

iaformalion supplied with this filing does not quality for the exemptions confained in Chapler 119, Florida Statutes. | further certity \hat the informalion
{is true and accurate and that my signature shalf have the same tegal etiect as il maee under oath; that | am a General Partnar of the limited partnership

tee emp reWp lm(wporl as required by Chapter 620, Florloa Statutes

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING GENERAL PARTNER BEI Daylime: Preme &

14. | hereby certify 1hat th
indicaled on this rep
or he receiver or tn

SIGNATURE:




