STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2005 , FILED

DOCUMENT # AQ2000001198 May 11, 200S 08:00 AM
1. Entiy Name - Secretary of State
MSF OF BOCA RATON, LTD.
Principal Place of Busingss ~ Maliing Address
2418 NW 30TH ROAD ] 2418 NW 30TH ROAD
BOCA RATON FL 33431 BOCA RATON FL 33431
i s LA AVARRTRRA
Suite, Apt, #, etc, _ . Suite, Apt. #, etc, 1ST MOORE CR2E003 (10/04)
City & State City & State 4. FEI Number Applied For
55-0795053 Not Applicabla
p Country Zip Country 5. Certificate of Status Desired [ geae-;esq :\i::l:;ﬂonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
EEO%MC%%BSRATE BLYD. NW. STE. 401 Straet Address (P.O. Box Number is Not Accentable)
BOCA RATON FL 33431
City FL l Zip Cade

8. The above named enfity 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 registered agent.

11, FILE NOW!! Due by May 1, 2005,

SIGNATURE _ _ - . - .
Signatura, lyped or pnnted neame of Iegistered agent ard utle i sophaable DATE 5 Sea Block 11 instructions for fee info..
9. Capital Caontributions ’ $1.000 00*'*— 1@, Amount of Capital Cantributions
as Shownonrecord. ! : _ in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WIiTH 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 i ADDRESS CHANGES ONLY
DUCUMEN ¢ | PD20000S5E3T
STREET ADDRESS
NAME MFALKOWITZ, INC.
STREET ADDRESS {2418 NW 30TH ROAD L ;ggraq%%qu
CITy-SI-2IP
SIHEANNSS 2418 NW 30TH ROAD N5/11A05~B0N1 7004 141,25
DOCUMENT # 3
STRFFTADDRESS
NAME
STREET ADDRESS CHY.ST. 2¢
CIvy-§T-21p l o
DOCUMENT # l SIREET ADDRESS
NAME
STRELT ADDRESS 1Ty -SI-4F
CITY-Si-2IP i
QIOCUMENT # STREET ADDRFSS
NAME
STREET ADDRESS CIy-St-2F
.
CiTy-ST-2i
DOCUMENT £ STREETADDRESS
NAME
STREET ADDRESS GHY.ST 2IP
CiyY-SI-2P .
DOCUMENT # STREET ADDRESS
NAME
STREET ADGRESS
CIY-Si-2IF
CITY-5T-2IP

14. | hereby certig that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)1), Florida Statutes. | furthar certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the recsiver or rustes empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: Ly, = m'UM‘&L Fﬂ‘&u@\,\ I{"z_ il Wm0 5 SGi391-5 717 |

smmn'ur.'fE AND TYPED ORERINTED NAME OF SIGNING SENERAL PARTNER Dats Daylirne Prona #



