STAPLE CHECK HERE

2605 LIMITEP PARTNERSHIP ANNUAL REPORT (AR)

'DUE BY MAY 1, 2005

DOCUMENT # A02000000589

1. Ervity Name
BOCA FIRST CAPITAL, LLLP

FILED
Secretary of State

Principal Place of Business

7100 W. CAMING., SUITE 402
BCSJCA RATCN FL 33433
U

Mailing Address

LBJgCA RATON FL 33433

7100 W. CAMING., SUITE 402

LoUsstbrt

2. Principal Place of Business 3. Mailing Address

o = o
Ii\“LL I’”I‘—ﬂ” I

Suite, Apt. #, efc, Suite, Apt. #, etc,

Apr 27, 2005 8:00 A.M.

4

1ST MCORE CR2EC03 (10/04)
City & State City & State 4. FEl Number Applied For
56-2283963 Net Appiicable
Zie Country ap Country 5. Certificate of Status Desirad 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
fame
- Bloom , ” Asb /e.tg
! Street Address X Number |s o1 AzTeptal R
9 , & o Bocs Coro) bt L4-2.F

7/00 w Cam Wl

/ém/ Lvd #5402

FL

NBoca Loton

‘o532

SIGNATUR

upmits this statement for the purpose of changing its registered office or registered agent, or both,
arf{familiar with, and accept the obligations of registered .

agent

2/21//05/

Signature, typad of piited name of registered agent and tte f applicable A‘)k\e)v‘ ‘B' T O

DATE See Bloc

$690,000.00

9, Capit# Contributions
as Shdvn on record. in FLORIDA to date.
K4

10. Amount of Capltal Contriby

8526.25

478¢,785

11, FILE NOW!!! Due by May 1., 2005.
11 instructions for fee info.

NOTE: General Partners MAY NOT be changed on the

L

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS CFFICE.

form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATICN 13, ADDRESS CHANGES ONLY
DOCUMENT # MO2000000961
STREET ADERESS
NAME ADDISON CAPITAL GROUP, LLC
STREET ADDRESS | 318 N. CARSON STREET, SUITE 208 OITY-ST- 1P
CITY-ST-2IP CARSON CITY NV 89701
DOCUMENT £ STREET ADDRESS
HAME 'E":H_":L:u‘i J-::lb 8"-—-1
STREET ADORESS Crv-si2p 070/ h—UTU0I——Udl  #¥50h.0H
CITY-SI-7IP B . S
DOCUMERT #
STREET ADORESS
NAME
STREETADDRESS | T ’ - A T — 7
CITY-ST-2IP s
DOCUMENT #
] STREET ADDRESS
NAME
STREET ADDRESS pp—
CHy-51-71P S
DOGLMENT #
SEREET ADDRESS
NAME
STREET ADLRESS 11Y-ST-ZP
CITY-St-2°2 astz
DOCUMENTY
. STREET ADERESS
NAME
STREET ADDRESS CITY-ST-2P
CITy-5i-i o

the receiver or frustee empowered 1o execufe this report as required by Chapter

SIGNATURE: AT

620, Florida Statutes

i . -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raporl is frue and accurate and that my signature shall have the samg legal affect as if made under oath; that | am a General Partner of the limited partnership or

z/z4/o5" Cstol) 417-ps

Fowarone o TYPEDJOft PINTED Nae BF siogpp oEnERALPARTNGE Y L s o S deam L

Date
P2 il . )

‘p )EL-J(I pammephone#




