STAFPLE CHECK HERE

2005 LIMITED PARTNERSHIP AL REPORT

Due By May 1, 200 RS R B
DOCUMENT # B04000000449 I
1. Entity Name
ELECTRONIC COMMERCE ACQUISITION FUND I, LP LAY 1T A 9 oy
i . }
SEC [ . T CTATS

Principal Place of Business Mailing Address L ;\q;’ﬁ's“q\é;_pjr:‘: é‘g.")'i‘% .
11621 KEW GARDENS AVE. 11621 KEW GARDENS AVE. SEELTLUREDA
SUITE 210 SUITE 210
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
S v TR

Suite, Apt. 4, atc. Suite, Apt. #, etc. 04112005 Chg-LP CR2E003 (10/03)

City & State City & State 4. FE| Number Applied For

(4] "qu 6.5-73 Not Applicable
Zi Countey Zip Couniry 5. Certificate of Status Desired O Eg' ggq Lﬁf:é"""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Namae

REICH, DOUG
11621 KEW GARDENS AVE. Street Address (P.0. Box Number is Not Acceptable)
SUITE 210

PALM BEACH GARDENS, FL 33410

City FL I Zip Code

8. The above named entily 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 obligations of registerad agent.

SIGNATURE

Signature. lyned of printag seme siyegisfBea poantadk ille i appiicable. DATE
URE L™
9. Capital Contributions 7)" FTe A 10. Amount of Capital glmbutions
Sh d. 7 n FLORIDA to date
as Shown an recor / })/(R)(s i 3,'20,000
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 13 ADDRESS CHANGES ONLY
DOCUMENT £ B04000000448 STREET ADDRESS
HNAME ELECTRONIC COMMERCE HOLDINGS GROUP, LP
SIREETADDRESS | 11621 KEW GARDENS AVE. EITY-5T-2P
Ciry-51- 2 PALM BEACH GARDENS, FL 33410
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRISS
CITY-ST-2IP
CITY.-ST. ZIP
DGCURENT 4 STREET ADDRESS
NAME DT T T s Dy BT W O e
SIREET ADDRESS =71 A T O T e
P c-s1-2p 05/13/05--01003--003  ##526. 25
DOCUMENT + STREET ADDRESS
HAME
STREET ADDRESS P
cny-sI.zip R
DIEUMENT £
: STREET ADDRESS
NAME
SYREET ADDHESS P
Cy¥-sT-2P o
DOCUMCNT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T-ZIP
CIry-§1-2IP N

14. | hereby certify that the infor
indicated, is report is tru
the receivér or i

ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal effect as if mads under oath; that | am a General Partner of the limited partnership or
d to execuie this reporl as required by Chapter 620, Florida Statutes

Dyu e REICH “t{llf*’s' 56|-622-€34>

AND TYPED OR PRINTED HAME Of SIGNING GENERAL PARTNER Date Daylme Phana »

SIGNATUR




