FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP W |4l ‘),(
WILL BE SUBJECT 70 REVOCATION AND $500 PENALTY FEE '

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE f [l\(k(l ,} -
ANNUAL REPORT Sandra Mortham SECRETARY O
Secretary of Stale niyis{on or CORPO f’fﬂ 10K%
1997 DIVISION OF CORPORATIONS
g6 HOV 15 P2 12
1. Name of Limilad Parinership 1a. BgDOO4C.U M ENT #
{F ASSOGIATES, LTD. N AEAT RN
Mailing Address Principal Office Address 3. Dete Formed o Rogsterco Sa. gﬁmﬂ gr??é'cig'ﬂms 3
8650 WEST OAKLAND PARK BOULEVARD 8890 WEST OAKLAND PARK BOULEVARD 09/12/1989 $990.00
SUITE 201 SUITE 201 Wm ‘
FORT LAUDERDALE FL 33351 FORT LAUDERDALE FL 33351 « Date of Las! Repon
10/18/1995 |
sb Amount of Capital
- Contributicns in FLORIDA
- . . — —_ 1 B, sacor Couniry ol Formation to clate
2. Mailing Address 28, Pringipal Oflice Address FL
. B B -
Suite, Apl. #, etc. Suite, Apt. 4, clc. Fé%r:?tah?e 0 Applicd For
City & State City & Slalg B B Mot Applicable
_ 7. Cenlilicate of Stalus Desired D $8.75 Additional
Zip Co—my ) Zip Country - 7 Feo Roguired .
8. Make choeck payable to; Dept. of State (See reverse sido for lee inlermation)
Q. Name and Addreas of Gurtent Reglstered Agent B - T B o 10. Ifchanged, new Registered AgortOllice ]
ECHION US.A., INC. ame
8690 WEST OAKLAND PARK BOULEVARD | Strect Address (P.O. Box Number Is Not Acceptable) T
SUITE 201 Suite, Apt #, 10 ) A
FORT LAUDERDALE FL 33351 . |
Cily Zip Code:
] FL|

108a. Pursuant to tho provisions of seclions 620.1051 and 70.192, Telida Siaivtes, the above-namod limited pdrlnorshlp crganized or registered under the laws of the State of Flonda, submils this statement
{or the purpose of chanping its registered offico or registered agent, or bioth, in the Siate of Florida. Such change was authorized by its general pariner(s). 1 hereby accept the appointment of registerod

agenl | am familiar with, and accepl the abligations of scetion 620.192, Florida Statutes.

SIGNATURE (Rogistered Agent Accepting Appointmenl) _ . DATE _ . 7

A GENERAL PARTNER THAT IS A COHPORATION LIMITED PARTNEFISHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE VE WITH THIS OFFICE.

11c. Hcgisl;;m

11. Name(s) of General Parlnor(s) S 11a EDo’ﬁS"Fi’fs ey mnburs) 11b City, S‘at.e&?lp Code B  Document Nriber
ECHION U.SA., INC. 8890 W. OAKLAND PD Bl FT LAUDERDALE FL M89579 3
. 5
PO AT L ¢ i |
A - tennga T |8
LR NG Ea)

N 1 AL

Note: General partners MAY NOT be changed on this form an amendment must be filed to change a general pal partner, |

12 | do hereby cerlify that tho infermation sup;mcd will this fitng is voluntarily furnished and does not qua!lly for 1he exemption stated in Section 112.07{3)(k), Florida Statutes | ralgase the Division of
Corporations from any liabiity of non-compliance with Socton 119.02(8)k) in the event Ihat the information supplied Is deemod exemnpt frem public acoess. | unhor certily that tha inlermation indicaled on
this annual repon is true and accutate and hal ny signalure shall have the sarme legal elfeots as if madge under cath, 1 {urtiher cerlily that | am a General Pariner of the limited partaorsh p, recelvor of trustee

touired l)yfﬁﬁaplxe?o‘ Florida Stalules,

SIGNATURE . 2 _ (foﬁ Mg |
Typed of Printed Namo of Gonara' Partnor Signing Form | )@f’\ Kiz( ({‘l /fc . Daytimo Telephone Nuniter . f g({ ; (/ (f J / S REL NN

empowerad to oxacute this rapar




