STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
' DUE BY MAY 1, 2004

-~

[
- S

DOCUMENT # A03000000576

Jlaigi
SRS,

D

1. Entity Name . DLQ h . l: " l.'?'. 36
BOYNTON BEACH ASSOCIATES XV, LLLP AL
Arn T TARY UL DA
SECREIRRTL X Y aping
TALLARASSEE  FLOKS
Principai Place of Business Mailing Address : -
1401 UNIVERSITY DRIVE, STE. 200 1401 UNIVERSITY DRIVE, STE. 200
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
Suite. A;.}. # etc. - Suite. Apt. #, etc. MOORE CR2E003 (11/03)
Ciy & State City & State 4. FEi Number v | Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $B'75 Add'stionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOYNTON BEACH XVIi CORPORATION
1401 UNIVERSITY DRIVE, STE. 200

Street Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS FL 33071

City

Zip Cede

FL

8. The above named entity submils this slatement for the purpose of changing its regmtered office or registered agent, or both, in the State of Florida. |'am familiar witn, and accep!

the obligations of registerea agent.

SIGNATURE

Signature, lyped or pnnted name of registersd agenl and titte F apphcablo,

9. Capital Contrinutions 7 10. Amount of Capitai Contribujions
as Shown on record. . $12,950,000.00 in FLORIDA to date. ;

/2 952,000 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 (NFORMATION 13. ADCRESS CHANGES ONLY
DOCUMENT # |
P03000020867 STREET ADDRESS
NAME BOYNTON BEACH XVIl CORPORATION
STREET ADDRESS [ 1401 UNIVERSITY DRIVE, STE. 200
FI ‘ CITY-ST-2IP 2MTHIN2E T3 oo
CIvY-ST-71P CORAL SPRINGS FL 33071 a5 fzr—,,{,ﬁ,. L :“-“ﬁ 13‘:-;;_1 ::nt'.:ié 1 ;:*SEEE":'S—_
DOCUMENT # - . B ¥ S G R R P X & O e § o 2. o Tt o Pyt
STREET ADDRESS
NAME
STREET ADDRESS
i CITY-ST-ZP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS i
CITY-$T-7P
CITy-ST-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS '
OITY-5T-2P
CITY-$T-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-5T-71P ) e
MENT #
ooty ; STREET ADDRESS
NAME
STREET ADDRESS TY-§T-7P
CITY-5%2P oresr

14. | hereby cerlify that the. |nformahnn supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am a General Partner of the timited partnership or

the receiver or trustee ¢mpowered 10 execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: _/

W&?(MW: Menendez, Vice Presiden L}f /2 b / / 9 5 4 -763-)73d

/7
an’ihuwsn OR PRINTED

E OF s1smuc; GENERAL ARTN}

Date

Daytime Phone #




