2604 LIMITED PARTNERSHIP ANNUAL REPORT (AR) WFFIG

WY
DUE BY MAY 1, 2004 r_f?i*gp
; T i
DOCUMENT # A03000001160
1. Entity Name ‘ 06 MAY -6 Pl S 74
BOCA RATON ASSOCIATES VI, LLLP R
SECRETARY UF STALL
'Ti‘E:LLﬁ\HASSEl;., FLORIDA
Principal Piace of Business Mailing Address
1401 UNIVERSITY DR, STE 200 1401 UNIVERSITY DR, STE 200
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E003 (11/03) /
City & State City & State 4, FEI Number 1 Applied For
Not Applicable
P lCountry Zip Gountry 5. Ceriificare of Status Desired & gg';?qlﬁ?:;ﬁo”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CRESSEE' megIEOFSE(%QSM”H ET AL Sireet Address (P.O. Box Number is Not Acceptable)
. 200 E BROWARD BLVD, STE 1500
-~ FORT LAUDERDALE FL. 33301

City FL Zip Code

STAPLE CHECK HERE

8. Trle above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, lypad or prnled name of registersd agent and title I appheable. DATE

10. Amount of Capital Contriputipns MAXE ‘GHECK:PAYABLE
~$8,000,00000 T OO o 2 L'g5L,538. 0 SEE REVERSE SIDE FOR

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.

9. Capital Contributions
as Shown on record.

12. GENEAAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY -
DOCUMENT # P03000085483
STREET ADDRESS
NAME BOCA RATON VI CORPORATION
STREET AD0RESS | 1401 UNIVERSITY DR, STE 200 N -
CIFY-S1-ZIP CORAL SPRINGS FL 33071
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS P
CITY-ST-2P o002 7vSE3a270)
COCUMENT # TSI UdT #sgh, L
STREET ADDRESS
NAME o ) o o
STREET ADDRESS
CITY-§7-2IP
CiTY-ST-2P
DOCUMENT # i
STREET ADERESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITy-S1-2PP ‘ ﬁ)
[yl N
CUMEN,S_ STREET ADDRESS
NAME
STREET ADC#
[HESS CITY -ST-2IP
Y- 5T-2P

14. | hereby certify that the information suppfied with this filing does not quality for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
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 receiver or trustee empowered Lo execute this repart as required by Chapter 620, Florida Statutes

. Maria Menendez, Vice Prosident
SIGNATURE:WCSW&J 2aende foblod _954-753-173(]

GNATURE YNQ.TYPED-DR pmvmanbwemus G usnnrhn)usn Daie Daytime Prone #
-




