STAPLE CHECKs HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

SECRETAAT 2
OF STAT
TALLARASSEE, FLORIGA

DOCUMENT #A01000001028

1. Entity Name

BOYNTON BEACH ASSOCIATES X, LLLP

0BHAY -1 &M 9: 20

Principal Place of Business

1600 SAWGRASS CORP PKWY, SUITE 300
SUNRISE, FL 33323

Mailing Address

SUNRISE, FL 33323

1600 SAWGRASS CORP PKWY, SUITE 300

ANIEAPCR T FMAIERE RN ER T

2. Principal Piace of Business - No P.O. Box # 3. Mailing Agdress
ite, Apt, #, . ite, Apt. #, elc.
Sue. 21 #. etc Suite, fet. #, et 04162008 Chg-LP CRZE003 (12/06)
Sove 230 Suike 230
City & State City & State 4. FEl Number Applied For
65-1125475 Not Applicable
i [ i e
ap Country e Couniry 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOYNTON BEACH CORPORATION
1600 SAWGRASS CORP PKWY, SUITE 2%, 230
SUNRISE, FL 33323

Coyaln Bezch % C@gﬁm
Street Address (P.O. Box Number is Ngl Acceptabile) 1‘

City FL I zuhcgf;za

Sunrise

8. The above named entity submits this statement for
the obligations of registered agent.

SIGNATURE

ing its regisiered office or registared agent, or bath, in the State of Florida. | am familiar with, and accept

yi22/o¥

Signature, lyped or printed name of registered ageni aad lige i applcatse,

DATE

FILE NOW!!! FEE IS $500.00
After May 1, 2008, Fee will be $900.00

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

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # PD1000073723
STREET ADDRESS ;
HAME G.L. HOMES OF BOYNTON BEACH X CORPORATION 1600 Sawgrass Corp Pkwy, Suite 230
STREET ADDAESS | 1600 SAWGRASS CORP PKWY, SUITE 300 CITY-S3- 2P
CIFY-ST-2IP SUNRISE, FL 33323 Synrise. F]__ 13323
o] MENT # — . . e e e
OouuE STREET ADORESS (555 = i 1z "",.1 [l g
NAME 2o~ [ T30 e
STREET ADDRESS )
CITY-ST- 2P
CITY-ST-ZIP
DOCUMENT #
STREEF ADDRESS
NAME
STREET ADIDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
oY-ST- 2P
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADCRESS -
CITY- -2 e
DOCUMENT ¢ STREET ADDRESS
NAME
STREE? ADBRESS JO—
CIry-st-zip -

14. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated an this repodt is trug and accurate and that my signalure shall have the s

or the receiver or trustee empowered to execute this report as requited by Chapter 620,

M/\__., RiCHARD m . NoRLALK 4/34/08 /954 Y752 {730

ame legal effect as it made under cath; that { am a General Partner of the limited parinership
lorida Statutes

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Daytime Phone ¥




