'STAPLE CHECK HERE

. 2004

LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

DOCUMENT # A02000000589

1. Entity Name
BOCA FIRST CAPITAL, LLLP

Frincipal Place

900 N. FEDERAL HIGHWAY

SUITE 410
BOCA RATON,

of Business Mailing Address

900 N. FEDERAL HIGHWAY
‘ SUITE 410

FL 33432 US BOCA RATON, FL 33432 US

2. Principal Place of Businegs

3. Malllng Addrass

g
jpaey i
Wy s ded

0L APR 30 PHIZ: 20
SECHEI5Y OF STATE
TALLAHASSEE, FLORIDA

AT R

OO MO0 DD W A amiod
U Ap‘ f o SEpanL T o 04142004  Chg-LP CR2E003 (10/03
4 Suite 402 M-’fc s (10/03)
City & State State 4, FEI Number Applied For
ot Paton %VDOQO\ oton cigfy | 56:2283963 Not Anpiicabio
Zip Zip $8.75 additional

78

Count %
33433 EL

Country
334> 33

5. Certificate of Status Desired O Feo Required

6."Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent e

BRANDON-
900 K. FEDERAL HIGHWAY

SUITE 410

BOCA RATON, FL . 33432

'

BROWN, ELIZABETH A ESQ.

! GHAS

sS (P:.O. Box Number is Not'Acce;

‘a“'ﬁ)/ud Suite 1L

OIVTAN

Boca Baton

FL | &%</3¢/

§. The above named entlty submits this statement for the purpose of thanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ofre

o Racum -

SIGNATURE

Signature, typed of printad hame of regislered agent and title if applicable.

\i5 oy

TE

8. Ca‘plla| Ccm

as Shown on record.

tributions "

- $690,000.00

10. Amount of Capital Contrinu O O
in FLORIDA to date. b @

A GENEHAL 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 13. ADDRESS CHANGES ONLY

DOCUMENT # M02000c300961 STREET ADDRESS

NAME ADDISON CAPITAL GROUP, LLC

STREET ADDRESS | 318 N. CARSON STREET, SUITE 208 CITY-ST_2P

CITY-ST-2P CARSON CITY, NV 89701

DDCUMENT # STREET ADDRESS

NAME . - .

e AOOESS rsar -+1 nnioodaar 1L
CTY-§1-2P 5/1404--010681--015  ##526.25
DOCLMENT # i B . . STREET ADDRESS - - - -

NAME I T - -
STREET ADDRESS CITY-5T-2iP

CHY-sT1-2P -

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-2IP

CITY-ST-ZIP ]

DOCUMENT # STREET ADDRESS

HAME

STREET ADDRESS CITY-ST7-2ZIP

CITY-5T- 2P ) n
DOCUMENT # STREET ADDRESS '

NAME

SREET ADDRESS

T CITY-57-20P

L.TY-ST-IIP

"‘ | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 1t9.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall hava the same legal effect as if made under cath; that | am a General Partner of th tﬁlmlted partnership or

Nokelll

xecute this report as required by Chapler 6§20, Florida Statutes

SIGNATURE 'RINTED NAME OF SIGNENG GEN

_Alzifod

J

Daytlma Phona #




