STAPLE CHECK HERE

s

mdand
2004 i:IMITED PARTNERSHIP ANNUAL REPORT

- Due By May 1, 2004

DOCUMENT # A32094

1. Entity Name

PORT ROYALE ASSOCIATES, LTD.

FILED
CRETARY Of STAIE

r; H \v.l

SEC

1
b

e e o "“DDPAHONQ

Principal Place of Business

6550 NORTH FEDERAL HIGHWAY
SUITE 200
FT. LAUDERDALE, FL 33308

Mailing Address

6550 NORTH FEDERAL HIGHWAY
SUITE 200
FT. LAUDERDALE, FL 33308

O MAR -1y PMI2: 35

ARG RO EE R AR NN

2. Principal Place of Business 3, Maziling Address

Suits, Apl. #, etc. Suite, Apt. #, etc. 01062004  Chg-LP CR2E003 (10/03)

City & State City & State 4. FEI Number Applied For

65-0289257 ot Applicable

Zp Country Zp Cauntry 5. Certificate of Status Desired Od $8.75 Additional

) Fee Required

. 8. Name and Adcress of Current Registered Agent 7. Nama and Address of New Registared Agent

Name

ECHION U.S.A., INC.
8890 WEST OAKLAND PARK BLVD SUITE 300
FT. LAUDERDALE, FL 33351

s e - Streat Address (P.O..Box Number.is Not Acceptable). <o

City

FL l Zip Code

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

the obligations of registered agent.

SiGNATURE

Signature, typad of printed name of registered agent and thle H applicable.

DATE

9. Capital Contributions
as Shown on record.

$850,000.00

10. Amount of Capital Contributions
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 to change a general partner.

12. GENERAL PARTNER INFORMATION 13 ADDRESS CHANGES ONLY
DOCUMENT £ MB9579
STREET
NAME ECHION U.S.A., INC. AODRESS
STREET ADDRESS | BB90 W. QAKLAND FK BLVD.
CITY-ST-2IP
cmv-sT-2P | FT. LAUDERDALE, FL
DOGUMENT # L51506 El I = g = Py =
STREET ADDRE -y i
NAE CHAMBLISS DEV. CORP. * 03717/ 04— 01004 hp %497, 50
STREET ADDRESS | 201 N.W. 127TH AVENUE
CITY-81-21p
CITY-ST-ZIP PLANTATION, FL
. DOCUMENT # _ - STREET ADDRESS T
NAME |l e e e e e e et e e
STREET ADDRESS T b B o) _J.-i e 1 H
onv.siae S 31T fﬂ4—-u10f_i4—-ﬂua RN YT
DOCUMENT # STREET ADDAESS
MNAME
STREET ADDRESS
CITY-ST-2P
CITYjST-ZiP
o0CUEN 4 STREET ADCACSS
NAME  <° | ’ \ t
STREET ADDRESS CTY-ST-7P h}J\ \ \5(
CITY-ST-2P \‘ :\9\\\&’ p
DOCUMENT #
v STREET ADDRESS
STREET ADDAESS -
-t g CITY-ST-2IP

14. | hereby certify that the information
indigated on this repog
the raceiver or trustee

rue and aceur
empowereg to

shall
ap:er 620, Fiorida Statutes

gplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i), Florida Stajutes. { further certify that the information
Q e the same legal effect as if made under oath; that t am a General Partner of 1he iimited partnership ar

S . /Q,, .
S IG NATU RE: SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER / - 2 g -0034 ?fM ﬁpr%zf ?‘;('/

Donel Hotte, fresident — Echion, US;Q-’ lne.




