STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

DUE BY MAY 1, 2004

DOCUMENT # A96000001854

1. Entity Name

BLOCKBCS I, LTD.

Principal Place of Business

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

Mailing Address

8850 WEST QAKLAND PARK BLVD., SUITE 2

FT. LAUDERDALE FL 33351

2. Principal Place of Business

3. Mailing Address

Suite, Aptl. #, elc.
4

Suite, Apl. #, etc.

MOCRE

I L Y

e
FILED -

SEapeTARY OF STAIE

TR o noRCRATIONS

04 AFR -5 AM10: 42

THUWREREWIIR

City & State
L]

City & State

4, FE{ Number

Applied For

CR2E003 {11/03)
65-0714145 Nat Applicable

Zip Country

Zip Country

5. Certificate of Status Desired

/B/ $8 75 Additional

Fee Required

6. Name and Address of Curreni Registered Agent

7. Name and Address of New Registered Agent

ECHION U.S.A., INC.

8890 WEST OAKLAND PARK BLVD., SUITE 201

FT. LAUDERDALE FL 33351

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obiigations of registered agent.

SIGNATURE

Signaturs, lypad or panled name of registered agent and hit'e o appheabla.

DATE

9. Capital Contributicns
as Shown on record.

$100,000.00

10. Amount of Capital Contributions
in FLORIDA o date.

*11. MAKE CHECK PAYABLE 10 FL. DEPT. OF STATE,"
'+ :SEE:REVEASE SIDE FOR. FEE INFORMATION *

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.

12, GENERAL PARTNER INFORMATION | KEB ADDRESS CHANGES ONLY
DOCUMENT # MB9579
STREET ADDRESS
NAME ECHION U.S.A,, INC.
STREET ADDRESS | 8890 WEST OAKLAND PARK BLVD., SUITE 201 CITY-5T-76
CITY-ST-2IP FT. LAUDERDALE FL 33351
DOCUMENT # STREET ADDRESS
NAME 1o =aa =41
CTREET ADORESS a7 -0 (003 w480, 5
CITY-ST-ZP
GiTY-ST-2IP
DOCUMENT #
STREET ADDRESS
HAME
TREET ADDRESS W =
(S:m ;Al;lp k3 CITY-5T-21P 1 EIDL. -:=4=:§2E:4-:= ]
5T 04 /A== (9700 gapn Do
DOCUMENT # ‘ B
STREET ADDRESS
NAME
STREET ADDRESS OITY-5T- 2P
CIFY-ST-2P, o
DOCUMENT &
STREET ADDRESS
NAME "
STREET ADDRESS CITY-ST- 7P
CITY-ST-2P e
DOCUMENT # STREET ADDRESS
NAME ;.
STREET £DDRESS CiTY-ST-7iP
CITY-$3- 2Pt I -

14. | hereby certify that the information supplied with this filing dqgfﬁot qualify for the exempticn stated in Section 119.07{3)(i), Florida Statuies. ) further cerlify that the information

indicated on this report is
the receiver or trustee gpipoweredidBxecute

SIGNATURE:

ccurate and that my si

ture shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or

/y required by Chapter 620, Flonda Statutes

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Dayumie Phone #




