STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By September 6, 2006 F I L E D

DOCUMENT # B04000000449
1. Entity Name 06 ”AY 22 PH ,2: 25
ELECTRONIC COMMERCE PARTNERS ACQUISITION -
FUND I, LP SECRETARY UF STATE
TALLAHASSEE FLORIDA
Principal Place of Businass Mailing Acdrass
11627 KEW GARDENS AVE. 11621 KEW GARDENS AVE.
SUITE 210 SUITE 210
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
o T T AL ERAARR AR R0
3300 a4 Blud 2300 PGA Blud.
Suite, Apt. #, elc. Suite, Apt. #, etc.
05162006 Chg-LP CR2E003 (11/05
Surte. W30 Suide Y36 9 (1o
City & State City & State . 4. FEI Number Applied For
Cim Readh Codess L | Palm By Gactens L 90-0196578 Not Applicabie
Zi 3 3L“ 0 Country o 5 A Zip 3 3 q lo Cauntry b S'A 5. Certificate of Status Destred O gesa'liugrd:;ﬁonal
6. Name and Address of Current Registersed Agent 7. Name and Address of New Registered Agent
Name
REICH, DOUG
11621 KEW GARDENS AVE. Streal Addrass (P.O. Box Numbwer is Not Acceplable)
SUITE 210
PALM BEACH GARDENS, FL 33410
City FL l Zip Code

B. The above namad entity submits this statament for the purposa of changing its registered office or registered agent, or both, in tha State of Florida. | am famitiar with, and accept
tha obfigations ol registered ageni.

SIGNATURE
Signature, typed or printed name of registered agent and title if apphcable. DATE
In accordance with s. 607.193(2)(b), F.5.,
FILE NOW!!! FEE IS $500.00 the limited partnership did not E’e)éel)ve the
Due by September 6, 2006 prior notice.
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 CNLY
DOCUMENT # B04000000448 v
STREET ADDRESS
NAME ELECTRONIC COMMERGE HOLDINGS GROUP, LP 3300 P6A Blw. Sate Y30
STREET ADDRESS | 11621 KEW GARDENS AVE.
CiTy-5T-21P
orv-st-2¢ | PALM BEACH GARDENS, FL 33410 Peim. Beach Gaspens L. 33¢/0
OOCUMENT # 7
STREET ADDRESS
NAME
STREET ADDRESS F—
CITY-ST-2P h _
1 L 0 Sl I oon 3
v s e 0523 F--O1TEE- 00 w4500, 00
STREET ADORESS
Cily-ST-2IP
CITY-ST-2IP
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS
CITY-57-2P
CITY-§7-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-ZIP
DOCUMENT # STREET ADORESS
NAME
FTREET ADDRESS F—
(CiTY-ST-2P

r 4. | hareby certify that the information supplied wigh this filing does not gualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl is true and accurate and Yhat my signatura shall have the same legal elfect as if made under oaih; that } am a General Partner of the limitad partnarship
or the receiver or truste wered to executd his raport as required by Chapter 620, Florida Statutes

SIGNATURE:

SIGNA; D TYRED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytime Phone 1
A




