STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

DUE BY MAY 1, 2007 FILED ‘
DOCUMENT # aAs4000000097 Mar 12, 2007 08:00 AM
1. Entity Name
Secretary of State
BLOCKBOS, LTD. ry
Principat Place of Businoss Mailing Adarass
% ECHION U.S.A. INC. % ECHION LLS.A. INC.
8890 W. OAKELAND PARK BLVD. STE. 201 8890 W. OAKLAND PARK BLVD, STE. 201
AT
2. Principal Placo of Busingss - No P.O. Box # 3. Mailing Addross
Suito, Ap! # elc, . Sutlo, Apl. #, otc. 15t MOORE CR2EQ03 (10/06)
Cily & Slale City & Stale 4. FEI Number Applied For
65-0459943 Not Applicablo
Ziv Couniry Zip Country 5. Certificate of Slalus Dasirod M gge'ggqa?g;"onal
6. Mame and Adﬁress of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
ECHION U.S.A., INC. P. mber |
8890 WEST OAKLAND PARK BLVD SUITE 201 Siroet Addross (P.C Box Number is Not Acceplable)
FORT LAUDERDALE FL 33351
Clty "FL , Zip Code

8. The above named ontity submits this statement for the purpese of changing its registered offica or registerad agent, or both, in he State of Florida. | am familiar with, and
accept the obligations of registerod agent.

SIGNATURE

Sighature, lyped or prinied name of ragstared agent and file it applcstle. BATE

R < it e e T R W

<« PFIEE NOWITF da 15 S600- 4 13  Arfar May 1:-2007; Tos Will b6/8900, 7+ ¥ x Make chock pavable/id Fiorida Dspartmsntiof.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 pariner.

12, GENERAL PARTNER MFORMATION 13, ‘ ADDRESS CHANGES ONLY
BOCUMENTE | \Bg579 STREE] ADDRESS .

NAME ECHION U.S.A., INC. ' !I’IﬂL}ﬂi ;hh'%-d';?_’? "I
SIREFTADDRESS | gaag WEST OAKLAND PARK BLYD., SUITE 300 P 03/2307-80025-011 S03.7%
CIv-ST-1F | FORT LAUODERDALE Fi 33351

DOCUMENT £ STREE] ADDRESS

MNAME ‘

STAEET ADDRT S5 CITY-S1-2IP

CATY - ST-2IP

DOCUMENT # STREET ADDRESS

NAME

SIREET ADDRESS CITY-ST-7IP

CITY-ST-2IP -

DOCUMINT # STREET ADDRESS

NAME

SIREET ADDRESS CITY-ST- 7P
-CITY - 8T-7IP -

DOCUMENT # STREET ARDRESS

NAME

STREET ADDRESS CITY-ST-2IP

CilY - SI-ZIP

DOCUMENT # STRCET ADDRESS

NAME

SIREET ADDRESS

SIRELA /.) A P CiY-ST- 2P

indicatad on this reporl is true and my sjnature shal e tha same legal effect as if made under ocath; that | am a General Partnor of the limited partnership
or the raceiver or trustee ompower as required ¢ Chaptler €20, Florida Statulos

d orbeskz (ry Jos 3554

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGIGENERAL PARTNER Cate Daytrme Phone 4

14. | hereby certify that tha information spbplied witp jhis,filhg does not qu the exemptions canlained in Chapter 119, Florida Statuies, ! Turlher cerury that the informaltion

SIGNATURE:




