2004 LIMITED PARTNERSHI
P AN
DUE BY SEPTEMBER 2:’2% REP’RT (A

e 04
Do ENT 70mseaagrzes <~

EILED

~— .
BOCA HEIGHTS, LTD. T _
040CT -5 PH 3: LD W
Principal Place of Business Mailing Address . SIgEky TARY 8F STATL = JM .
C/Q BERTRAM WASSERMAN C/Q BERTRAM WASSERMAN .Hl LARASSEE FLORIDA
11704 DOVE HOLLOW AVENUE 11704 DOVE HOLLOW AVENLE
BOYNTON BEACH FL 33437-1698 BOYNTON BEACH FL 33437-1698
[0/ /ME Cf/aca_ /+6o vE
Suite. Apt. 4, etc. Suite, Apl. #. elc. MOORE CR2E003 (4/04) lo
City & State City & State 4. FEI Number Applia For
pocA PAio /L - 65-0934241 Not Appicabie
Zip Country - Zip Country . . 8.75 Additional
73 32 5, Cerliicate of Stalus Desired [ ger—.- Requ”e:"’r? o
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstemd Agent
Name
“?gi%noh@AEN}’_l gEE(ane':VENUE Street Address (P.0. Box Number is Not Acceptabie)
BOYNTON BEACH FL33437-1638" T T T T T e mm -
City

8. the above named entity submits this statement for the purpose of changing its registered office or registered agent, or both,
in the State of Florida. { am familiar with, and accept the obligalions of registered agent.

SIGNATURE -
Signature, typed or prited name of regisiered agent and vtk it applicatle. DATE
9. Capital Contributions 10. Amount of Capital Cgptributions 7 ®—72 J752 8
as Shown on record. $90,000.00 in FLORIDA 10 date! 702,‘57‘_:55-
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners 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 #
STREEY ADDRESS
NAME WASSERMAN, BERTRAM
STREET ADBRESS | 11704 DOVE HOLLOW AVENUE CITY-ST-2P
Ciry-ST-2P BOYNTON BEACH FL 33437-1698
DOGUMENT ¢
STREET ADDRESS
NAME H
STREET ADDRESS P
my-St-2P T-si-2p
GOCUMENT # . . o . . e B smeeT ADORESS e - JUR S S
NAME
STREET ADDRESS .. o
€Iy -S1-2IP _ B C'TT'ST'HP
BOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T-21p
)| CiFY-S1-7p R o
i =HH Ii!_;"-f TEESTES
'1 DOCUMENY # ] e s s = .
| STREE A0S 10714/ 0401 043--003  #¥526. 25
}| streEr aeRess
: CITY-ST-2IP
;| cny-si-ap
1
7| UOCUMERT # STREET ADDRESS
] MAME s
STREET ADDRESS
g CITY-ST-2P
""ITY -S1-7P

14 ! hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3){i}, Florida Slatutes. | further cetify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or frustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: M—gﬂ )%W : ‘?/?/é 4 J'g/; 703 ~375°

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dawe " Daylime Phone #




