o ———————

FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

FLORIDA DEPARTMERT OF STATE
Sandra Mortham
Secretary of State
DIVISION OF CORPORATIONS

1 « MName of Limited Partnership

PORT ROYALE ASSOCIATES, LTD.

ta.  DOCUMENT #
A32094

Mailing Address

6550 NORTH FEDERAL HIGHWAY
SUITE X200
FT. LAUDERDALE FL 33308

Frinc-pal Office Address

€550 NORTH FEDERAL HIGHWAY
SUITE 200
FT. LAUDERDALE FL 33308

FILED

96 0CT -3

E) L \'\L‘J’f‘.;.

TALLATIASSEE

P 3: 58

Ll €
i ‘Ir

CELOROA

A OO

3. Datw Formed or Regislersd

10/15/1991

3A. Date of Last fleport

09/25/1995

4. Stale or Country of Formatan

Ba. Capital Contrinunons as

Shown onrecard

$850,000.00

5b. Arnunt of Capntal
Conlrbutions in FLORITRA

FT. LAUDERDALE FL 33351

8890 WEST OAKLAND PARK BLVD., SUITE 300

tu dale

2. Mailing Address 2a. Principat Office Address FL

Suite, Apt. #, etc Suite, Apt #, etc FE: Numiber ] -7
6. " L9257 o Applied For

65 028 Not Applicable

City & State City & Stale - e R
7. Cerlicate of Status Desired D 8$8.75 Addtonal

Zip Country Zip Country ___Fen Reguired _
B_ Mg clicck payatte o Dept of State (500 rev rese side bor log icfomat ond

9_ HName and Address of Current Reglstered Agent 1 0_ tfchanged, new Registered Agent/Office o )
Name P 1 1 ) Ii
ECHION US.A., INC. ~mﬂm :

Sreet Address (P.O. Box Number s Not Accep"a%e* ¥ +

Suite, Apt &, elc

City

FL

SIGNATURE (Regstered Agent Accepting Appontment) _

10a. Pursuant to the provisions of sections €20 1051 and €20.152, Florda Statutes the above named linited pariership organized or registered under the laws of the State of Fionda, subnils tig slatemnent
tor the purpose of changing its regstered office or reg-stered agerit, or both, in the State of Fiorida Such change was authorized by its genera’ partrei(s). | hereby accept the appaintriant of registered
agenl | am famihiar with, and accept the obligations of section 620 192 Florida Stalules

. DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

1. Name(s) of General Partner(s) 11a. [DoAr?gerassng'ansrflb%ec%EB‘?J‘xP rtl‘ei:»ers] 11b. thy’. State & Z'p Codeﬁ 11 C.ﬁ _Dm'f,?;;',‘}r,'u",‘,f, var
ECHION USA,, INC. 8390 W. OAKLAND PK BL FT. LAUDERDALE FL M&g579
CHAMBLISS DEV. CORP. 201 N.W. 127TH AVENUE PLARTATION FL L51506

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

1Ho hereby certily that the infy

12.

SIGNATURE _._. Q__;'_(__ b

Typed or Prated Name ol General Partner Signing Form _

ECH ON, USA, INC.
Daniel’ Hotte, President,

& mn"s'.uc;fwedm his M\ng is valurtarily fum shed and daes not gualily for thig exempt on stated n Seclion 119 07(31(k] Fiarda Statutes | relzase the Drvision of
;;Zued s deemed e err\p[ fram pubhc access | furlher C!,P’[Il, ihat the infor eatianr 1d Ldli;‘d o

DATE

Daytne Telaphona Number

G

.

954~749-8990

. A o

CR2EDN3 (6/96)



