STAPLE CRECK HERE

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

| DOCUMENT # A84000000097

1. Entity Name
BLOCKBOS, LTD.

Principal Place of Businéss

% ECHICN U.5.A, INC, .
8890 W. OAKLAND PARK BLVD, STE. 201
FORT LAUDERDALE FL 33351

" Malling Address

% ECHION U.S.A. INC.
8890 W. OAKLAND PARK BLVD. STE. 201
FORT LAUDERDALE FL 33351

|

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

i

BRI

G

2. Principal Place of Business . T 3. Mailing Address o
Suite, Apt. #, sle. . Suite, Apt. #, efc. - 1ST'MOORE CR2EQ03 (10/04)
City 3 State - - City & State T | 4 FEINumber N ' Applied For
65-0459943 P Not Applicable
Zip Country - Zip Country ) et $8.,75 additional
8. Certificate of Status Desired m/ Poe Retuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
o o : B Name - -
ESSA%EL;-?S‘K&&ND PARK BLVD.. SUITE 201 Street Address (P.0. Box Number is Not Acceptabie)
"
FORT LAUDERDALEFL3335t @ [
City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both,
in the State of Florida. | am famillar with, and accept the obligations of registered agent

IR T

T1. FILE NOWH Dué by May 1, 2005,

9. Capital Contributions

as Shown on recard, $301,000.00

Sualure, lypad ar printed nama of tegrstersd egant and kitla ¥ spplicable

10. Amount of Capita! Contributions’
in FLORIDA to date.

~-Bea Block 11 instrtetions for f2e infa.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT he changed on the form; an amendment must be filed to change a general parther.

12 "~ GENERAL PARTNER INFOFMATION e ADDRESS CHANGES ONLY
DOCUMENT # MB9579 STRLLT ADDRESS

NAME ECHION U.S.A., INC.

STAEET ADORESS (8890 WEST QAKLAND PARK BLVD,, SUITE 300 CITY-51.7F

orY-ST-7F | FORT LAUDERDALE FL 33351 i

TIOCUMENT # SIRLET ADDAESS

NAME

STREET ADORESS - CITY-ST- 2P

Chmy- SI-21P -

DOCLMENT # Y seeeranpeess

NAME Sy T o =

S ADDRESS . UG PRI
i any-st- e 33/23/05~80052-011 535.00
DOCUMENT # STREET AQBRESS

NAME P

STREET ADDRESS — CUY-51. 7

CITY . §7-2P )

UICUMENT # STREET ADDRESS

NAME

STRETT ARDRESS CIiY-§T- 21

OTY - §T-2P e

DOCUMENT ¢ STREET ADDRESS )
NAME

STRELT ADDRESS CIHY-51. 2P ) ‘
CITY-§7-7P o

the receivar or trustes em =1

N

14. | hereby certify that the information supplied with this
indicated on this report is true and accuraie and that my si
lp executa tHs r

08s riat qualify for the exemption stated in Section 1 19.07'(3%(?)
aiure shall have the same legal effect as if madg under cath;
ort as ryquired by Chapter 820, Florida Statutes

, Flotida Statutes 1 further certify that the information
that | am a General Partner of the limited partnership or

SIGNATURE:

“Drauice Hyrzes

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING GENERAL PARTNER

5//4//5 S GG 7t~
" Bile T Diwlima Phons # }7‘;{}0




