JIAFLE LPELN rame

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A00000002087 R
1. Enlity N : BN
BOCA-RAM ASSOCIATES, LTD. FIL E
03APR IS PH 3: 05
Principal Place of Business’ Mailing Address
741 3. ORANGE AVE P.Q. BOX 3377
SARASO'[A FL 34236 SARASOTA FL 34230-5998
I \(lI\IH(||(IIN|I|!HIIINII! IIIMIIIHIIUIIHIIIIUHIIHIII
/340 PA‘ILL/IQP/ SkoRes pR.| o Boy 20708
Suite, Apt. #. etc. Suite, Apt. #, etc. DUE BY MAY 1, 2003
City & State . City & State 4. FEI Number Applied For
< SOTA |, AL SHEASOTA FL . 651077130 Not Applicable
éffz 3/ C;;gy/q_ 32 '& 27 Cﬁg-'}q’ 5. Certiticate of Status Desired (] ﬁ_;?e gesq af:c"‘“’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
__ SEIDER; WILLAM:M . oo o S el - -
200 SOUTH ORANGE AVENUE Street Address (P.O. Box' Number is Not Acceptable) :
SARASOTA FL 34236
City FL Zip Cede

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

SIGNATURE
Signature, typed or printed nama of ragistered agent and titla if applicable. DATE
9. Capital Contributions %’mw 10, Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. in FLORIDA to date. 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 INFORMATICN I 13, ADDRESS CHANGES ONLY
P00000117799
::ﬁgmmn o i srveer soovess | | €D PHILLIPP | sHOEES DE.
stReeT anomess | 741 S. ORANGE AVE . oTy-St.7p
orv-stze | SARASOTA FL 34236 T | SARASOTHR  FL. 342 3/
DOCUMENT # [ .
STREET ADDRESS
NAME
STREET AGDRESS I eyt
ety -ST-zIP RN RS ss
::);;mmn N —— 0415/ 05--01027--005  sel141, 25
STREET ANDRESS ¢
CITY-ST-ZIP mY-S-2P
DOCUMENT £
STREET ADDRESS
NAME
STREET ADDRESS CTY-ST- 2P
CHTY-S1-2P st
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS Y-sT-2P
CITY-ST-2P imY-5T-
DOCUMENT #
STREET ADDRESS
NAME . J
STREET ADDRESS - —,
CTY-S1.2P CITY-ST-2P

14. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. |.further certify that the infermation
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trust ed to execute this report as required by Chapter 620, Fiorida Statutes

SIGNATU SICHATORE BRECHB IDoRELT A MOE-EIS JP. ih’of 03 YY1 -36S-2S4S

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING GENERAL PARTNER Dater Daytima Phone #

v SELS100

CR2E003 (10/02)



