4

STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007 , F , L E D

DOCUMENT # A06000000723

1. Entity Name

MASPAS, LTD. 2001 APRZS &M 10: 37

SECRETARY GF STATE

Principal Place of Businass Mailing Address TA L L A HA S SEE. FL OR]D A

8890 W. OAKLAND PARK BLVD., SUITE 201 8830 W. QAKLAND PARK BLVD., SUITE 201

FT. LAUDERDALE, FL 33351 FT. LAUDERDALE, FL 33351

TS S B R AR A0 EAD AR

4 Suite, Apt. #, etc. Suite, Apt. #, etc. 02272007 Chg-LP CR2E003 (12/06)
City & State City & State 4, F—%yger / / g S— / Applisd For
- ; d Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired M:}'Ki“::ﬁm"a'

6. Name and Address of Current Registered Agant 7. Nama and Address of Now Registared Agent

Nama
FRAZIER, ROBERT W JR.

C/O FRAZIER, HOTTE & ASSOCIATES, P.A.
6550 N. FEDERAL HIGHWAY, SUITE 220
FT. LAUDERDALE, FL 33308

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

City ) FL I Zip Code

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

SIGNATURE
Sigrature, typod or printeo nama of registered agent and titke if applicable DATE Al
FILE NOWII! FEE IS $500.00
After May 1, 2007, Fee will he $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. 7
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to changa a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOCUMENT MBa579
STREET ADDRESS

NAME ECHION U.S.A., INC.

STREET ADDRESS { B8S0 W. CAKLAND PARK BLVD., SUITE 201 CITY-S1-2P

CITY-ST-2IP FT. LAUDERDALE, FL 33351

DOCUMENT # STREET ADDRESS

HAME

STREET ADDRESS CITY-5T-21p — o - -

CITY-ST-ZIP e r ':'D 1 l_' 1 b 1 %Eriﬁ'

nic 24 Ay e X W'V, | Fas'T3 1y

COCUMENT £ O o7 O OO T—JoT r-ﬂ-é;flﬁ. T
STREET ADDRESS

HAME

STREET ADDRESS CITY-$7-71P

CITY-ST-2P e

DOCUMENT / STREET ADDRESS

NAME

STREET ADDRESS S

CITY-S1-Z w-St-2

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS ev-st

CITY-§1-7P Tr-st-ap

DOCUMENT ¢ STREET ADDRESS

NAME

STREET ADDAESS
CITY-ST-21P

CHTY-ST-217

14, | hereby certify that the information supplied with
indicated on this report is trug and accurate and
or the receiver or trustee empowered t/o,

thig filing does noj
my signatur

alify for the exemptions contained in Chapter 112, Fiorida Statutes. | further certify that the informatian
Il have the same Ia?al effact as if made under oath; that | am a General Partner of the limited partnership
irad by Chapter 620, Florida Statutes

. A
g
SIGRATURE AND TYPED OR PRINTED NAME OF SIGHING GENERAL PARTNER Date Dayrime Prone #

SIGNATURE:




