STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

Pt
SECRETARY OF STATE
DIVISION OF CORFORATIONS

08 JUN-2 M 8: 30

DOCUMENT #A00000002087

1. Entity Name

BOCA-RAM ASSOCIATES, LTD.

Principal Place of Business Mailing Address
1921 MONTE CARLO DRIVE PO BOX 20708
SARASOTA, FL 34231 SARASOTA, FL 34276
R L I IREA ISR
1921 Monte Carlo Drive
Suite, Apt. 4.#. eic. Suile, Apt. #, efc. 04182008 Chg-LP CR2E003 (12/06)
Unit 703
City & State . City & State 4. FEI Number Applied For
Sarasota, Florida B85-1077130 Not Appilicahle
& 2403 GO USA Zp Couniry 5. Cetilicate of Stalus Desred (] Ei'g?qgf:;”"“"'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - . —_ = - - -
SEIDER, WILLIAM M :
200 SOUTH ORANGE AVENUE Street Address (P.O. Box Number is Not Acceplabie)
SARASOTA, FL 34236
City FL | Zip Code

8. The above named sntity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Sigrslure, Tvped o printed nane of registeraa agent anc e it apphcable O
S 1T AL T 1O
FILE NOW!! FEE IS $500.00 NSAWAR--D1N07--D05  **500. 00
After May 1, 2008, Fee will be $300.00 B ot ettt
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 7. ADDRESS CHANGES ONLY
DOCUMENT # PO0000117799 STAEET ADDRESS
NAME BV-RAM, INC.
STREET ADDRESS | 1921 MONTE CARLO DRIVE CYTY_ST_2iP
civ-sT-17 | SARASOTA, FL 34231
DUCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7IP
Clvy-S1-21P o
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CiTY-57-2iP
Ciry-Si-2IP
DOCUMENT 7 STREET ADDRESS
HAME
STREET ADDRESS

CTY-ST-7iP
CIiy-S1-21P
COCUMENT # STREET ADDRESS
NAME By
o UL
STREET ADDRESS Gy -5T1-2IP
GITY-ST-ZIP
DRCUMENT # STREET ADDEESS
NAME
STREET ADDRESS

CITY-57-2IP
CITY- §1-21P

14, | hereby cerlity thal the information supplied with this filing daes not qualiy for the exemptions contained in Chapler 119, Florida Statules. | further certily that the information
indicated cn this report is true and accurate and that my signature shall have 1he same legal effect as if made under cath: that Eam a General Partner of the limited parlnership
of the receiver of irustee empowered to execute this report as required by Chapler 620, Florida Statutes

- ‘ %M’O% ROBERT A MORRIS, JR 04/21/2008 941-923-6353
SIGNATURE:

SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNIJG GENERAL PARTNER Date Daytrne Phone 4




