STAPLE CHECK HERE

20045 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2004 FILED

DOCUMENT # A97000000595 May 06, 2004 08:00 AM
1. Ently Name Secretary of State
BOCA PARTNERS, LTD.
Principal Place of Busmess Maiing Address
1401 UNIVERSITY DRIVE, SUITE 200 1401 UNIVERSITY DRIVE, SUITE 200
CORAL SPRINGS FL 33071 CORAL SPRINGS FL. 33071

Suite, Apt # elc Suite. Apt #, giC MOORE CRZE0D3 {11/03)

City & Stale Caty & State 4. FEI Number Appled For

65-0803467 Not Appiicable
2w Country ap Country 5. Cerbhcate of Status Desired O ?Eae‘gi&f;g"o"al
§. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent

Name

GRANT, MARK F

200 EAST BROWARD BLVD.. 15TH FLOOR Street Address (P G. Box Number 15 Not Acceptable)

/fr FORT LAUDERDALE FL 33301

City FL Zip Code

8. The above named entity submits this statemnent for the purpose of changing ds regsstered office or registered agent. or both in the State of Flonda | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature tycad of prnlos nare of registered agent acd til'e o appleatle CATE
9. Capital Contribunons $545,940.00 10. Amount ¢f Capital Contnbutions 11, MAKE CHECK PRYABLE TO FL. DEPT. OF STATE
as Shown on record, S m FLORIDA lo dale SY5,940. do SEE REVERSE SIDE FOR FEE INFORMATION

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.

12. GENERAL PARTNER INFORMATION l 13. ADDRESS CHANGES ONLY
OOCUMENT # | PSBD00052326 STREET ADDRESS
NAME BOCA PARTNERS HOLDINGS CORP.
STREET ADDRESS | 1401 UNIVERSITY DRIVE, SUITE 200
) CiTY-ST-7IF i 2
CIFY SF- 2P CORAL SPRINGS FL 33071 . ‘%’EQQ?DAEQ%QB-M e B sotin il
O Tl ¥ i e T8 6 F ' St I 1 1 Bt ok s

DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CHY-ST- 2IP
CiTY-Si- 21P
DOGUMENT # STREET AGOFESS
NAME
SYREEY ADDRESS

CITY-ST-2IF
CITY-5T-21P
DOCHMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-SF-21P
GITY-5T-ZF
DOCUMENT # SIREET ADDRESS
NAME
STREET ADORESS CITY-ST-2IP
oy -5t-2p
DACUMENT # SIREET ADDRESS
NAME
STAEET ADDRESS

CITY-S7-2IF
oRry-31- 2

14. | hereby cernty that the nformahan supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes | further certify that the information
indicated on this report 18 true and accurate ana that my signature shat have the same legal effect as  made under aath, that | am a General Partner of the limied partnership ar
the recever or trusted empowered 10 execute this report as required by Chapter 620, Flonda Statutes

SIGNATURE: (/7/&/ e $pp gan Sbobhd  JE5H-752-1730

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GENERAL PARTNER Date Payurne Phicre: $




