FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

3]
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE SECRET#F %YKE;F STATE
ANNUAL REPORT Sandra B. Mortham DIVISION OF CORPORATIONS
Secretary of State
1999 DIVISION OF CORPORATIONS QA NV 30 LR L9

1. Name of Limited Partnership ia. DOCUMENT # ﬁ \&7
A27890

BOCA PIER ASSOCIATES, LTD. (RN AR

Mailing Address Principal Office Address 3. Date Formed or Registered 5a. capital Conributions as
Shown on record,
7777 GLADES ROAD 7777 GLADES ROAD 02/10/1989 $99.00
SWITE 310 SUME 3t0 3a. Date of Last Report i
BOCA RATON FL 33434 BOCA RATON FL 3343¢
1171411997 BD. Amount ot Captal
Centribubians in FLORIDA
4. state or Country of Formation fo date:
2. Mailing Addrass 2a. Principal Office Address i $99.00
Suite, Apt. #, ete. Suite, Apt. #, etc. )
Ap p 6. e:=|-:| Number 0 71 Applied For
City & Siate City & State 5‘01022 ¥ Not Applicable
7. Cariiflcate of Staius Dasired 3 $8.75 Additional
Zip Country Zip Country Fee Requirad
8. Make check payabla to: Dept. of Stata (Seo reverss sida for fee Information)
Q. Name and Address of Current Registered Agent '"_J. If changed, new Registered Agent/Qffice
Name
SCHMIER, ROBERT J Strant Addrass (PO, Box Number [5 Not Accepiabia)
re ress (P.O. Box Number |s Noi ptabla
7777 GLADES ROAD
SUITE 316 Sulle, Apt. #, etc.
BOCA RATON FL 33434 = Ry
FLI 77741
b

1 Da_ Pursuant to he provisions of sectians 620.1051 and 620.192, Florida Statutes, the above-named limited parinership organized or registered urder the laws of the State of Flarida, submits#this $tatement
for the purpass of changing its reg d offica or regl! d agent, ar both, in the State of Florida. Such changa was authorized by its general partner(s). | hereby accept the appointment of rggistered
agent. ! am familiar with, and accept the obligations of sectlon 620,192, Florida Statutes.

SIGNATURE (Registerad Agent Accepting Appeintment) DATE,

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each General Partner Registration/

11. Name(s) of General Partner{s} 11a. (Do NOT Use Post Office Box Nymbers) 11b. City, State & ZIp Code 11c. Document Number
S & F/STATEWIDE, INC. 7777 GLADES ROAD, S3(0 BOCA RATON FL 33434 Ki0183
SO0 TN TSSS——a
=12 S~ TOB0=-00F
wekd | DOL 00 sew 50, 00
/
.

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

41 2. }de haraby cariify that the information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | ralease tha Bivistan of
Corparations fram any liabillty of non-comgliance with Section 149.07(3)(k) In the event that tha information supplied is deemed exempt {rom public access. I further cartify that the information [ndicated on
this annual report is true and agedyate and that my slgrature shall have the same lagal effects as if made under oath. | further certify that | am a Ganeral Partner of the limited partnership, receiver or trustoe
empowered 1o execute Ws required by chagldf 620, Fldilda Statutes. L

A

b tatewdl n¢. { general partner

SIGNATURE LAY, v ‘ pare_11/16/98

Typed or Printed Name of General Parner Signing Foffn _ Robert J. Schmier, President Daytime Telephone Number__ 20 1—=483-8400

CR2EDO3 (8/98)



