STAPLE CHECK HERE

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

DOCUMENT # /A92000000007

1. Entity Nama
JOG ROAD CENTER, LTD.

Principal Place of Business

8890 WEST OAKLAND PARK BLVD., SUITE 2
FT. LAUDERDALE FL 33351

Mailing Address

8880 WEST OAKLAND PARK BLVD., SUITE 2
FT. LAUDERDALE FL 33351

FILED
Mar 23, 2005 08:00 AM
Secretary of State

LM

I

|

2. Principal Flace of Business'w 3. }\Aailing Address Hll
Suite, Apt. ¥, elc, Suite, Apt, #, stc. 18T MOORE CR2ECO3 (10/04)
Tlly & State = City & State 4. FEI Number Applied For
o - . 65-0362561 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired $8.75 Aationa
) Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Name
Egggovv g,b‘sKtA]!\]N]:)C P ARK BLVD., SUITE 201 Street Address {P.O. Box Number is Not Acceptable}
"
FT LAUDERDALE FL 33351
City FL Zip Code

8. The above named entity su-l:;n:it_s_t‘his statement for-the pl.lrp;c:\se of changln—gwi-rs registared office or registered agent, or bath,
in the State of Flarida. | am familiar with, and accept the obligations of ragisterad agent.

o, FILE NOWY! Due by May 1, 2005.

SIGNATURE {——Ben Block 11 instructions for fee info,

Signatuta, typegi o prmlad nnrneof IBQ\SIEIBd agent and tula Fappl'able _BATE,

8, Capital Contributions R 10. Amount of Cap|tal Contrlbu'uons
as Shown on racord, I SEOO 000.00 in FLORIDA to dare.

A GENERAL PAFITNEFI THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACT IVE WiTH THIS OFFICE
NOTE: Gereral Pariners MAY NOT be changed on the form; an amendment must be filed to change a general patiner.

12 GENE’HAL PAH’NER 'INFG‘RMAT\ON 13, ADDRESS CHANGES ONLY
DOCUMENT # MBG573 STREET ADDRESS
NAME ECHION U.S.A,, INC.
STREET ADDRESS | 8890 W OAKLAND PARK BLVD,, SUITE 300 CilY-S1- 2P
CIY- ST-2IF FTLAUDERDALEFL 33351 =
DGCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS
CIY-ST-7IP
CITY-5T-21P 3 o L i .
— S ML HEREE: Y
o, s 03/23/05-80052~004 535, 10
STREET ADDRESS BIiT-ST. 4
CITY . §T-2IF e
DOCUMENT # STREST ADDRFSS
NAME
STREET AGDRESS Gy-sr-ap
Clry-8r-gIp
COCUMENT # STREET ADDRESS
NAME
STREET ABORESS
cy.si-ze
oy Si-2p B i I
DOCUMENT # SIRECT ADDRESS
NAME
STREET ADDRESS Gy -57-2IP
CTY-§T-2 .

14. | hareby carlify that the Informatlon supplled \Mth rhrs f|||ng doas not quallfy for the exemption stated in Section 112.07(3)(i), Florida Statutes | further certify that the information
indicated on this report is trus ang gecurate and that my signature shall have the same legal effect as if made under oath; that | am a Genera! Partner of the limited parinership or
the receiver or trustes empowerad toayecute this repor ouired by Chapter 620, Florlda Statute §§{ —_

Dsee //;’W P 7Vﬁf$¢

SIGNATETHE AND ‘I'\‘FED [+1] PHINTED NAME OF SIGNING GENEHAL PARTNER Daytrme Phone o

v

SIGNATURE:




