2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 May 01, 2007 08:00 A

DOCUMENT #A03000000575 Secretary of State
1. Entity Name
BOYNTCN BEACH ASSOCIATES XVIII, LLLP
Principal Place of Business Mailing Address
1600 SAWGRASS CORP PKWY, SUITE 300 1600 SAWGRASS CORP PKWY, SUITE 300
SUNRISE, FL 33323 SUNRISE, FL 33323
A T A A
Suie. Apt. ¥, etc. Sute, Apt. #, elc. 04202007  Chg-LP CR2E003 (12/06)
City & State City & State 4, FEI Number Applied For
65-1182433 Nat Applicable
Zip Country Zip Country . . B.75 Additi
5. Centificate of Status Desired O I§ea Reqtﬁg:c;“onal
6. Name and Address of Current Registerad Agent 7. Name and Addross of Now Registored Agont

Name

BOYNTON BEACH XVIi{| CORPORATION

1600 SAWGRASS CORP PKWY, SUITE 300 Street Address (P.Q. Bax Number is Not Acceptable)
SUNRISE, FL 33323

City FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Figrida. | am familiar with, and accept
the obiigations of registered agent.

W
L. N

STAPLE CHECK HERE

SIGNATURE
Signature, ryped of printed name of regekterad agent and title il apphcabie. DATE
FILE NOW!II! FEE IS $500.00
After May 1, 2007, Fee will be $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partnars 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
DOCLMENT 4 P03000020888 STREET ADDRESS
NAME BOYNTON BEACH XVIII CORPORATION
STREETADDRESS | 1600 SAWGRASS CORP PKWY, SUITE 300
CITY-ST-2IP
CTY-ST-2P SUNRISE, FL 33323
DOCUVENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2P CITY-S1-21P
DOCUMENT #
- STREET ADDRESS
STREET ADDRESS . .
CITY-5T-2IP Iry-ST-21
DOCUMENT / P
STREET ADDRESS LOnonnTsaess
NAME ) aad o e B i " T A Kot D | ot S i 1
STREET ADDRESS Ho oI {0 Pl B T T W1 W I 81
CITY-5T-2IP CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS .
CY-81-2p Y-ST-2
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS e ——
CTY-ST-29 ST

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the informatian
indicated on this raport |s true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a Genaral Partner of tha limited partnesship
or the receiver or trl owarad !0 execute this report as required by Chapter 620, Florida Statutes

SIGNATURE/, Wm N ARIA MENENDET VCE SRESENT yfaufoy  954-753-1730

yd
U(m.huagm.m'én o}pmumnmnﬁsacm}&: GE'IFERAL PARTNER Date Daytima Phone ¥




