STAPLE CHECK HERE

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

FILEL
DO}CUMENT # A27346 SECRET “2‘*‘ OF STAIE
1. Entity Name DIVISION OF QRFURAHONS
ETTOH LTD.
0SMAR IS5 AH 8: 17
Principal Place of Business Mailing Address
aago WEST OAKLAND PARK BLVD. ' aago WEST OAKLAND PARK BLVD. - *
SUNRISE FL o SUNRISE FL
T s IR
Suite, Apt. #, etc. Suite, Apl. #, elc. 15T MOORE CR2E003 (10/04)
City & State City & State 4, FEI Number Appiied Far
65-0211134 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired gese.zg l.;:!:;tional
6. Name and Addreas of Currant Registered Agent 7. Name and Address of New Registered Agent
BT -~ - - - Name -~ -
S%OZIEE%SBOA?AEE%EYXL BLVD.. #800 Street Address (P.0. Bex Number is Not Acceptable)
FT. LAUDERDALE FL 33308
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisierad agent, or both,

in the State of Florida. | am familiar with, and accept the obligations of registered agent.

SIGNATURE
Signature. typed or prnied nama of registered agenl and b 4 appicabla DATE
8. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $10,000.00 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 1o change a general partner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # MB957¢
STREET ADDRESS
NAME EICHON U.S.A., INC.
STREET ADDRESS 18890 W OAKLAND PARK BLVD CIrY-ST-2P
CIiY-ST-2P {SUNRISE FL
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2iP o
DOCUMENT # — — - -
B e STREET ADDRESS - - - T
NAME
STREET ADDRESS 1=
e oo CITY-5T-2P 100049102511
U3 ANE= 0 R=—nnt  upie? on
L g g pe et A O™
DOCUMENT #
" STREEF ADDRESS
NAME ¥
SIREES AGDRESS CIrY-ST-2p
eIy ST-21P -
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS CITY. ST-2IP
CITY-ST- 2P o
DOCUMEN? ¢
STAEET ADDRESS
NAME
STREET ADDRESS CITY-SI- 2P
CITY-ST-2iP o

14. | hereby certify that the information supplied with this filing does not quatity for the exemption stated in Section 119.07{3)(i}, Florida Statutes. ! further certify that the infermation
ate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

indicated on this report is true and 2
the receiver or trustee empowese

ute this report as d by Chapter 620, Florida Statutes

e SN A~

SIGNATURE:

3-fo- ad’(af yoreo

NA 42

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING GENERAL PARTNER

Date Daytima Phone #




