v

STAPLE CHECK HERE

"2005° LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2005

DOCUMENT # A03000000575

1. Entity Name

BOYNTON BEACH ASSOCIATES XVII, LLLP

FILED
2005 APR 29 PH 1: 57

Principal Place of Business Mailing Address SEE RE [A R Y 0 F S TATE
1401 UNIVERSITY DRIVE, SUITE 200 1401 UNIVERSITY DRIVE, SUITE 200 TALLAHASSEE, FLORIDA
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071

Suite, Apt, #, etc. Suite, Apt. #, etc. 1ST MOORE CR2E003 (10/04)

City & State City & State 4. FEI Number Appligd For

&5~/ /8 2 433 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

1B4OOY1NJI\?|§EBRESP|‘$\};| E))(F\J{.IflEC(S)S:?r%RZA(‘)EON Street Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS FL 33071

City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered coffice or registered agent, or both,
in the Stale of Florida. | am familiar with, and accept the obligations of registered agent.

11. FILE NOW!!! Due by May 1, 2005.

SIGNATURE . . )
Signature, lyped of ptiried name of ragstared agent and tk f applicabla DATE See Block 11 instructions for fee info,
9. Capital Contributions 10. Amount of Capital Contributions )
as Shown on record. $2,575,000.00 in FLORIDA to date. #a?; 5'?5; D00 - o

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Generat Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

32. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT ¢ | PO3000020868
STREET ADDRESS
mY: BOYNTON BEACH XV!il CORPORATION
STREET ADDRESS [ 1401 UNIVERSITY DRIVE, SUITE 200 CITY-5T-21P
onv-s1-27 | CORAL SPRINGS FL 33071
DOCUMENT #
STREET ADDRESS — g P,
KAME . Pl I TSN 5 e I
L = —
STREET ADDRESS : S —— U5/720/05--01052-~-021 #4526 .25
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZiP
CITY-ST-4pP o
DOCUMENT ¢ STREET ADDRESS
ny:
STREET ADDRESS CITY-ST-2I
CiY-83-2IP o
DOCLMENS ¢
STREET ADDRESS
NAME
STREET ADDRESS CIY-ST-2IP
Ci1Y-S3-2IP e
DOCLMENT 7 STREET ADDRESS
NAME
STREET ADDRESS CiY-ST-2P
CITY-ST-2iIP o

14. | hereby certity that the information suppiied 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 report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partnar of the limited partnership or
the receiver or truslee red to execute this report as required by Chapter 620, Florida Statutes

4jakfo5" (954) 753-1730
SIGNATURE: (S0, €73 Maria Menendez, Vice President
Date

AN TYPED GRPAMTED NAWEQE SieniNG GENERAL PATFNER )

Daytrme Phons #




