STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

DOCUMENT # A03000001160

1. Entity Name

BOCA RATON ASSOCIATES VI, LLLP

FILED
May 01, 2007 08:00 AM
ecretary of State

Principal Place of Business Mailing Address
1600 SAWGRASS CORP PKWY, SUITE 300 1600 SAWGRASS CORP PKWY, SUITE 300
SUNRISE, FL 33323 SUNRISE, FL 33323 .
R A e WRUIS WA,

Suite. Apt #, ete Sulte, Apl. ¥, etc. 04202007  Chg-LP CR2EQ03 (12/06)

City & State City & State 4. FEI Number Applied For

57-1182163 Not Applicable
Zp Country Zip Country " ) $8.75 additional
S. Certificate ol Status Desired O Foo Raquiregl lona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name

GRANT, MARK F ESQ

RUDEN, MCCLOSKY, SMITH, ET AL
200 E BROWARD BLVD, STE 1500
FORT LAUDERDALE, FL 33301

Strant Address (P.O. Box Number Is Not Acceptable)

City

FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signature, lyped or printad name of ragistered agant and tiths || appiicabis,

DATE

FILE NOWI!! FEE 15 $500.00

After May 1, 2007, Fee will he $900.00

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 ba filed to change a generatl partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P03000085483
STREET ADDRESS
NAME BOCA RATON VI CORPORATION
STREET ADDRESS | 1600 SAWGRASS CORP PKWY, SUITE 300 CITY-§T-1P
Ciry-§7-21p SUNRISE, FL 33323
DOCUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS :
CITY-5T-2P emY-ST-P
DOGUMENT #
STREET ADDRESS
MAME
STAEET ADDRESS
oTY-S1-2p CITY-ST-ZP
DOCUMENT # STREET ADDRESS
KAME
ZT::E;AD;:ESS - ~ Un0nTEAET
. (22 SO0 s Bnn o
DOCUMENT# STAEET ADDRESS
NAME
STREET ADDNESS
oTY-S1-2p CITY-5T-2iP
DOGUMENT #
STREET ADDRESS
KAME
STREET ADDRESS
oIStz CITY-S7-2P

indicated on this report ig ccurate and that my signature shall have ihe same legal effect as if made under oath; that | am a General Partner of the limited partnership

of the raceiver or truy d to execute this rg

SIGNATURE: _/, o/

ri as required by Chapter 620,

CYP_ NVARANENBOR WD /24107 954-753-1730

orida Siatutes

|
|
14. | hereby certify that the information supplied with this filing does not quality for tha exemptions contained In Chapter 119, Florida Statutes. | further certify that the information

Dare Daytime Prona 4

/
| sianiTyre AM&IM@ NAME OF BIGNING GENERAL FARTHER
— —— -



