K

1003~ LIMITED PARTNERSHIP

FILED

DOCUMENT # AS2000000007

1. Entity Name

JOG ROAD CENTER, LTD.

IFORM BUSINESS REPORT (UBR)

Apr 24,2006 08:00 AN
Secretary of State

Mziling Address
8590 WEST

FT. LAUDERDALE FL. 33351

Principal Place of Business
8890 WEST OAKLAND PARK BLVD., SUITE 21

FT. LAUDERDALE FL 33351

OAKLAND PARK BIND.. SUITE 2

2. Principal Place of Business 3. Maiing Address

Suite, Apt. #. ale, Suite, Apt. #, sfc.

L

©UouEmymmvi2008 T

4, FEIT\lumber

City & Siate City & State 65’0362561
2p Country Zp Country 5. Certificate of Status Desired ?eaegfq Jdiional
§. Name and Address of Currenf Registered hgent 7. Name and Address of New Registered Agent B
Name
ECHION U.SA, INC. _ e - w
2890 W OAKLAND BARK BLVD., SUITE 201 Swest Address (P.O. Box Number is Mot Acseptabie}
" - L
FT LAUDERDALE FL 33351
City FL Zip Cocse_

the obligations of ragistared agent.

8. The gbove named entity submits tiis statement for the purpose of changing its registered office or registered agent, or both, in tr;e State of chn;fda. t am familiar with, and ac_cept

4, st

SIGNATURE

Signatune, iyped of grinled name of saglstered agent and tile 1 applicabie. - L

5

* DaYE iyt

9. Capital Contributions
as Shown on record.

§600.000:00

in FLORIDA {o date,

10, Amount of Capital Contributions

i

11, MAKE GHECK PAYABLE T0'FL. DEPY. OF §TATE
: .- SEE REVERSE SIDE FOR FEE INFORMATION,

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AC

TIVE WITH THIS QFFICE.

NOTE: General Pariners MAY NOT be changed ori the form; an amengiment must be filed to change a general pariner, ) L

ADDRESS CHANGES ONLY L aem

12. CENERAL PAFTNER INFORMATION ¥ 13.
socuvent# | MB9579 STREET ADORESE
HAME ECHION USA., INC. —UOODnnea270]
steeer apoess | 8890 W OAKLAND PARK BLVD., SUITE 300 P s jgs?ﬁgf_gﬁagg_334 508,75
orv-st-z2¢ | FT LAUDERDALE FL 33351 L . i S N
DOCUMENT # STREET ACDRESS
NAME
STREET ADORESS .
CRY-$T. 7P . Ciry-Sr-p .
OCUMENT ¢ j
N STREET ADCRESS L
STREET ADDRESS .
CiTY-ST-2IP . . 4 -
DOCUMENT £
o
ot STREET ADDAESS
STAEET ADDAESS
LIY-ST-ZiP - oS- 2P
DOCUMENT £ STREET A S
e REEY ADDRES:
STREET ADDRESS h
CITY- 1P B R e
DOCUMENT #
NANE STREET ADDRESS
STREET ACDRESS
Y- 512 B , o a2 . -

14. | hereby certify that the information suppfied witlt this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify thal the information

SIGNATURE:

indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made undsr oath: that | am a General Parnes of s fimited partnership or
the reseiver of tustee empowered to exacute this repaort as required by Chapter 620, Florida Statutes '

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Cae Daytime Prone § ——




