2007 LIMITED PARTNERSHIP ANNUAL REPORT {AR)

DUE BY MAY 1, 2007/ FILED
: K

DOCUMENT # A92000000007 Mar 12, 2007 08:00 AM

- Entlyame Secretary of State
JOG ROAD CENTER, LTD,

Principal Place of Businoss Mailing Address

8890 WEST OAKLAND PARK BLVD., SUITE 2 8880 WEST OAKLAND PARK BLVD., SUITE 2

o e | HII‘I“ ll‘l ‘I“I “I“Il”’ll”’ Ilm Ilm Ilm II‘“ m“ Ilm ’"m‘ ” ’Il'

2. Principal Place of Business - No P.O. Box # 3. Mafing Addross
Suite, Apt. #, olc. Suile, Apt. #, olc. 1st MOORE CR2E003 (10/06)
Cily & State Cily & State 4. FEI Numbor Applied For
65-0362561 / Not Applicable
Zip Country Zip Counlry - ) $8.75 Addrional
5. Ceriificale of Slatus Desired D/ Fee Requred
6. Name and Address of Current Reglstered Agaent . 7. Name and Address of New Raglsterad Agent
Namao
ECH!ON U'S'A" INC. Strect Addrass (P.Q. Box Numbor is Not Acceplablo) |

8830 W OAKLAND PARK BLVD., SUITE 201 |
FT LAUDERDALE FL 33351

City FL ‘ Zp Code

8. The above named enlity submils this statomont for tho purpose of changing s regislered oflico or registered agent, or both, in the State of Fionda. | am familiar with, and
accept the obligations of registered agonl.

SIGNATURE

Signature. yped ar pamed name of registared agant and (e 1 applcahble. DATE

FILE NOW!! “Foe is $500. »++ Aftor May 1,.2007, fes will bo §900. *+* Make check payable to Florida Department of State..

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.

STAPLE CHECK HERE

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢
MB9579 SIREET ADDALSS
NAML ECHION U.S.A., INC.
SIRLVADDRISS | ggag w QAKLAND PARK BLVD,, SUITE 300 CIFY- SI-2IP
CI-SI-AP | FT LAUDERDALE F_ 33351
DOCUMENT #
i STREFT ADDRESS
NAME
STRIFT ADDRESS elTY-ST- 2P
CIY-ST- 2P e
DOCUMENT ¢
P STREET ADDRLSS
L.
SIHETADDRESS A
CHY-s1-21F sk
DOCUMENT ¢
SIREET ADDRESS
NAME
STREET ADDRESS CITY- 51 71P
CHY-81-71P -
DOCUMINT &
STREET ADDH 55
NAME
SIREFT ADDRESS. eIry-51.7
¢lly-si-zp Iy S-21p
DOCUMENT ¢
STREET ADDRI S5
NAME.
SINFTADDRI S B
CIY-$1-71P N ) Y-St
14, | hereby certify that the information s filng dpes fol qualily f exemplions contained in Chapter 119, Florida Stalutes. | furthor certily that the information
indicated on this report is true an d thil my sigpaufo shall havg/thd same iogal offoct as f made under oalh: thal | am & General Pariner of the imited partnership
or the receivor or lrustee ompowefed to exg€ula rgquired by Chabier 620. Flonda Statulos
VLYY, ( Sqy D¥5-g5eo
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GyERAL PARTNER Dala Dayme Phone 4




