STAPLE CHECK HERE

DUE BY MAY 1, 2005

‘2005  LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DOCUMENT # As7000000595

1. Entity Name
BOCA PARTNERS, LTD.

Principal Place of Business -

1401 UNIVERSITY DRIVE, SUITE 200
CORAL SPRINGS FL 33071

~ Mailing Address
" 1401 UNIVERSITY DRIVE, SUITE 200

CORAL SPRINGS FL 33071

FILED
May 06, 2005 08:00 AM
Secretary of State

II

Il

| IHILN,

W

Il

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, efc. - Suite, Apt. #, efc. 1ST MOORE CRREQ03 (10/04)
Ciry & State - City & 5tate 4. FEi Number Applied For
— e o . 65-0803467 Nat Applicable
Zip Country ap Country 5. Certificate of $tatus Desired (] $8.75 cditioral
B ! ) Fee Required
6. Name and Address of Cuirent Registered Agent 7._Name and Address of New Registered Agent
Mame
GRANT, MARK F —r—
200 E.AST BROWARD BLVD 15TH ELOOR Street Address (P.C. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33301 :
City FL Zip Code

in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

2. The above namned enlity subrnits this slatemén‘g for the purpose of c‘nangirﬁ its registered office or reglstered agent, or beth,

.. Y% FILE HOW!M Due by May 1, 2005.

GNATURE i s el . \ .
Sl Signatute. rypudo@nled nama oﬁ'og stamdggamand.mh if applicabria DIATE e éBQB;U_ER 11 instructions for fee info,
g. Capital Contributons 10. Amount of Cap\ta! Contributions 20
as Shown on record. $545,940.00 in FLOAIDA to date. 254, ?‘Vi—’-’ .

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE ‘NITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

% "~ GENERAL PARTNER IJ:IFDF{MATION —. 1= . ADDRESS CHANGES ONLY
DOCUMINTY | POGO00052326 "X st appercs
NAME BOCA PARTNERS HOLDINGS CORP.
SIREEY ADDRESS [ 1401 UNIVERSITY DRIVE, SUITE 200 CTY-ST 2P
Q7 ST-2F - CORAL SPRINGS FL 33071 o e OGO RS
DOGHMENT # SIREET ADDPFSS e/ 05-80011-001 526,25
NAME
SIALET ADDRLSS CITY-ST-2IP
CITY- 57 2P - =
NOCUMENT 4 STREEL ADDRESS
NAME
STF4ET ADDRESS - .
GTY-55- 21
CIFY-ST- 2 B . _
DOCUMENT # SIEEET ADDRESS
HAME
STR6LT ADDRESS
CIy-S1-2IP
Y- ST.2Ip N . Jl
DOCUMENT ¢ STREET ADDPESS
NAE
STRUET ABDRESS
CHY-ST-7IF
Gty -ST- 2 . ,u
DRLMENT ¢
STRLET ADDRESS
NAME .
SYRECY ADDRFSS CHY-5T-2IP
Cily. ST 2 - B

SIGNATURE:

14. | hereby certify that the mformaﬂon supplied with this fmng does nat quallfy far the exemption stated in Secticn 119.07(3)(iY Florida Statutes. | further cerify that the infermation
indicated on this report Is trle and accurate and that my signature shall have the samg legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or tustee empowered to execute this report as required by Chapier 620, Florida Statutes

7 M gBuLﬂM Yite ﬁ’esrdmf 4[36{05'

Q54 2531330

7 SIGNATURE AND TYPED OR PR

NTE!) NAME OF SIGNING GENERAL PARTNER

Daua Daytme Phone §



