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2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

DOCUMENT #A02000000590

1. Entity Nama
7280 BOYNTCN BEACH ASSOCIATES, LTD.

“HREEE
DWISIO
0L FEB |

3701 FAU Boulevard, Suite '20§73UO‘I’FK‘1?J_'B'()_u1e\{ard, Suite 245 -

Principal Place of Business Mailing Address
(/0 7280 BBB DEVELOPMENT, INC. (/0 7280 BBB DEVELOPMENT, INC.
3998 N.W. F.AL. BOULEVARD, STE. 307 3998 N.W. F.A.U. BOULEVARD, STE. 307
BOCA RATON, FL 33431 BOCA RATON, FL 33431 )
Fmamaem = ———==— ||| RAIRERRIN

et e e e e i -, S 01082004  Chg-LP CR2E003 (10/03
"Boca Raton, FL 33431 i}‘ Bota Raton, FL, 334315 o (10/03)
— ‘ - e 4. FEI Number . v [Applied For
APPLIED FOR Not Applicable
$8.75 Additional

, 5. Certificate of Status Desired |

STAPLE CHECK HERE

i 1 i | Fee Required
6. Name and Address of Gurrent Registered Agent ) 7. Name and Address of Naw Ranictarad Agent
N - e e g i
HEAD, THOMAS S _F%fm-{:[_ﬂgg@gquicvardi Suite 203
3998 NW. F.A.U. BOULEVARD STE. 307 St s P T 33437
BOCA RATON, FL 33431 ‘ _\Boca:Raton, 3
“EF » ‘ Zip Code
—

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Thomas S, Head (22 oy

DATE T

8. The above named entity submits this statel

the obligations of reg\yge?
SIGNATURE /

Signature, typed & prlmed%r:e of registered agent and lite it applicabla

10. Amount of Capital Contributions
in FLORIDA to date.

9. Capilal Contributions -
-as Shown on record. $10v000~00

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 iINFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # PQ2000039648 STREET ADDRESS T e e e e
NAME 7280 BBB DEVELOPMENT, INC. w 3701_EAD B“ulevard,fas“ite 205
STREE] ADDRESS 3098 N.W. F A, BOULEVARD STE. 307 W sy PR R S
CIy-ST-2IP i ‘M ¥ 3
arv-si2p | BOCA RATON, FL 33431 Boca Raton, FL 33431
DOCUMENT #
STREET ADDRESS
NAME . —
TREET Al — O U— o a—y
o ovsp | S SO RS S 22
— e oA TR e T g lTE 7R
DOCUMENT # L AT PP B b SR s it = v f i} 20 pon o =
A STREET ADGRESS
NAME
STREET ABDAESS
CiTy-8T-21P
CIFY-gT-2IP .
- — ]
HOCAIENT £ STREET ADDRESS
NAME
STREET ADDRESS
CITy-§7-2IP
CiTY-sT-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREEY ADDRESS
CITY-ST-21P
CIFY-57-2IP
DUCUENT ¢ STRE-ET ADDRESS
NAME .
STREET AB_:‘RESS CTY-ST-76
cIry-i- i+ "

14. 1 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 ceriify that the information

indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a General Partner of the limited partnership or
the receiver or trustee empowered to exacute this report as rgluired by Chapter 620, Florida Statutes

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED'NAME OF SIGNING GENERAL PARTNER . Daytime Phors # {‘




