2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

DOCUMENT # A03000000483

1. Entity Name

BOAS FAMILY HOLDINGS, LTD.

Principal Place of Business

6858 SW BITH TERRACE
PINECREST, FL 33156

Mailing Address

6658 SW B9TH TERRACE
PINECREST, FL 33156

2. Princjpﬁ Place of Business

1

3. Mailing Address
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City & State City & State 4. FEl Number Applied For
é g 5 7 4 5 Not Applicable

Zi ! i i

P Country 2p Couniry 5. Certificate of Status Desired (] $8.75 additionat

Fee Required
6. Name and Address of Current Reglstemd Agent 7. Neme and Address of Naw Registerad Agent
- - - - Name e .

e

BOAS-ANITA———— —— -
6858 SW 89TH TERRACE

PINECREST, FL 33156
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Street Address (P.O. Bax Number is Not Accepiabta)

City

Zip Code

FL

8. The above named enmy submns 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

"'»-l

the obllgatlons of registered agem
. i
SIGNATURE

Signature, typed o pr‘lrmsdrmme o registered agent and tite 4 applicable.

9. Capital Contributions
as Shown on record

fioo o
'$2 000 000.00

10. Amcunt of Capital Contributions
in FLORIDA to gate.

A GENEFIAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE:: Genemi Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, R - GENERAL PARTNER INFORMATION | EE2 ADDRESS CHANGES ONLY
DOCUMENT # L03000010990 ;
STREET ADDRESS
NAME 1 | BOAS FAMILY Hd‘LDINGS LTD.
STREET ACDRESS | 6858 SW 89TH TERRACE CHTY- ST 718
CITY-ST-ZIP PINECREST, FL 33156 -
DOCUMENT ¢ ) R Dgﬁuluu;-c Fabi 3 o
e ’ CL1A04--01010--037 w525, 25
STREET ADDRESS e
CY-ST-ZP | o -~ — — . o
DOCUMENT 4 STAEET ADURESS . e
CNAME .. B e il e [l 7T T e RSt e T - -
STREET ADDRESS
‘ CY-ST-2iP
CTY-ST-2IP
DOCUMENT 4 STREET ADDHESS
NAME .
STAEET ADDRESS
CITY-ST-21P
CTY-ST-7
DOCUMENT £
STREET ADDAESS
NAME
STREET ADDRESS
A CITY-S7-2IP .
CFY-3T-2IP ; b X
DOCUMENT #
STREET ADORESS
NAME ¢
STREFLRODAESS oTY-7-2P
or = e o

14. 1 hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certity that the information
indicatec on this report is true and accurate and that my signature shall have the same legal eftect as it made under cath; that 1 am a General Pariner of the limited parinership or
ttee receiver aor trustee empowered 10 exacute this report as required by Chapter 620, Florida Statutes
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