STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

FILED
SECRETARY OF s
TALLAHASSEE.FFL(‘J%]IEA

DOCUMENT # A02000000589

1. Entity Name

BOCA FIRST CAPITAL, LLLP

08MAY -6 AH 8: 4,2

Mailing Address

1807 CLINT MOORE RD
SUITE#217

Principal Place of Business

18071 CLINT MOORE RD
SUITE#2117

BOCA RATON, FL 33487 US BOCA RATON, FL 33487 US
e S IR0 D MACTARA, IR
301 - Fedecod Hwly | 5301 N-Fedexnl HwlY

Sulte. ApL #.otc. Sute, Aspiée‘“ 02272008  Chg-LP CR2E003 (12/06)

Ciy & sﬁane o‘izyé State 4. FEl Number Applied For

abom , H Poto. Koxin B 56-2283963 Not Appicabie
Zip 3 5l‘f %:{, Country Zip 5 214 '_k Cotnury 5. Cerlificate of Status Desired [ fg-;fqﬁ:’:‘;”"“a'
A

6. Name and Address of Current Registared Agant

7. Name and Address of New Reglstered Agent

BLOOM, ASHLEY
1801 CLINT MOORE RD

A

Name
Street Address (P.O. BdhNumber is NDE Acceﬁjble; \ak
- 5

92031 N tedey

SUITE 217
BOCA RATON, FL 33487

# 380

™ Aot Rakem FL |4%he 1

8. The above named ntity submis this stateman tor the purpasa of changing is registered
the cbligations T ’%isﬁk.ry\
SIGNATURE

office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Sigraiure. typed o Drinted name ¢! regrstered agent and fide if apphcadla.

65]0951,/08

FILE NOW!l! FEE 1S $500.00
i 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.
. NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. - GENERAL PARTNER INFGRMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # MO200000096 1 STREET ADDRESS
NAME ADDISON CAPITAL GROUP, LLC
SIREET ADDRESS | 318 N. CARSON STREET, SUITE 208 CITY-ST-2IP
omv-SsT-2P | CARSON CITY, NV 89701 [ T To T B e Yoo T e e B B e
_ ‘—.“-—-"—-'-LI-—U‘_F'—:H—"\—F-L‘-F
DﬁMENF ] STREET ADORESS US")IBS'/'DB_“D 1 DDB_-U Dg **SGD " DU
N
SIREET ADDRESS
CITY-§T-2IP
CIny-§1-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT # STREET ADORESS
MNAME
STREET ADDRESS CITY-5T-2IP
GUY-ST-2P
OOCUMENT # STREET ADDRESS
HAME
SIAEET ADDRESS
CITY-S1- 2P
CIrv-§3-21P
DOCUMENT # STREET ADDRESS
HAME
SIREET ADDRESS
CITY-ST-2IP
CITY-51-21P

14. 1 hereby certify that tha information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is lrue and accurate and that my signature shall have the same le

or the raceiver or trustegam

}eglo exacula this report as required by Chapter 620,

SIGNATURE:

al effect as if made under oath; that | am a General Partner of the limited partnership

05/01 JG(X (56‘) by 0060

¥ LiIGNATURE AND TYPED OR NAME OF G PARTNER

Date Déytne Phona #




