STAPLE CHECK HERE

DU

E BY MAY 1, 2004

DOCUMENT # A0200000t198

1. Entty Name

MSF OF BOCA RATON, LTD.

p——

Princigal Place of Business

2418 NW 30TH ROAD
BOCA RATON FL 33431

Malling Address

2418 NW 30TH RQAD
BOCA RATON FL 33431

FILED
Apr 28,2004 08:00 AM
Secretary of State

2. Principal Place of Business 3. Masting Adagress

!

{

[

Il

|

I

Suite, Apt. #. etc Sule, Apt # el

MOORE CR2E003 (11/03)
City & Slate City & State 4, FEI Number Appiied For
55-0795053 Not Applicable
Zo Couniry Zp Country 5. Certihcate of Status Desired [ gi’;fqg?:;mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggU%MC%??ﬁE)RATE BLVD. NW, STE. 401 Street Address (P.O Box Number s Not Acceptable)
X ' .
BOCA RATON FL 33431
Chty FL ] Zip Code

B. The above named entity submits this statsment for the purpose of changing iis registered otfice or registered agent, or both. i he State of Flonda  { am fammilar with, and accept
the obhgauons of registered agent.

SIGNATURE

Sqnaturg fyped o 0nfed name of regisiered agent andg Iite f appusabe DATE

9. Capital Contributons $1,000.00 10. Amount of Cagital Contributions 1t. MAKE CHECK PAYABLE YO FL. DEPT. OF STATE
as Shown an record, PR w FLORIDA 1o date, SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH TH{S OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed o thange a general partner.

12. GENERAL PARTNER INFORMATHON 13. ADDRESS CHANGES ONLY

DAGUMENT # P02000095631 STREFT ADDRESS

NAME MFALKOWITZ, INC.

STREET ADORESS (2418 NW 30TH ROAD

Ly -57- 2P

Ty -S7-2IP BOCA RATON FL 33431

o

OCUMENT # STREET AQDRESS

NAME

STREET ADORESS LY -51- 2

G- 57 2P Ug00001 56064

L raTel [aTaTH! Bp B
LT B T
DOCUMENT # STREFT ALDRF S U5 B T -alTe-Tee 181, 5
NAME
STREET ADDAESS
LiY-81- 7P

CITY ST.21P

hi

OCUMENT # STREET 2DDRESS

RANME

STREET ADDAESS CiY-51-2IF
OiRY-57-20 -

i

DOCUMENT 4 STREET ADDRESS
HAME

STREET AGDARESS LHY-ST- 2P

CiTY. 8T-2IP -

DOCUMENT # SIREFT ADDRESS

NAME

STREET ADDAESS CHY-5T- 2P

LIy -S1-2IP o

14. i hereby cerbfy thet the information supplied with this fing does not qualify for the exemption stated in Section 119 07{3)1), Flonda Statutes. 1 further certify that the informatian
ingicaled on this report 1s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the imited partnetship or
the recenver o ustee empowered 1o execule 1is report as required by Chapter 620, Flonda Statutes

Mitane L cmx vtz

SIGNATURE AND rfgin/oawmn NAME OF SISNING GENERAL PARTNER

H-ok-~wyf

Date

56134 817

Dayime Phane &

SIGNATURE:




