STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006

DOCUMENT #A03000000576

1. Entity Name

BOYNTON BEACH ASSOCIATES XVII, LLLP

FILED
OB MAY -1 PM:J: 49
| SECRETARY OF STATE

Principal Place of Business

1401 UNIVERSITY DRIVE, STE. 200
CORAL SPRINGS, FL 33071

Mailing Address

CORAL SPRINGS, FL 33071

1407 UNIVERSITY DRIVE, STE. 200

ALLAHASSEE FLORIDA

CNR AR AT RUE e

2. Principal Place of Business 3. Mailing Address
1600 Sawgrass Corp Pkwy 1600 Sawgrass Corp Pkwy
SS“&ei’;p; *300 S 350 04032006  Chg-LP CR2E003 (11/05)
City & State City & State 4, FEl Number Applied For
Sunrise, FL Sunrise, FL 65-1182441 Not Applicable
Zip Country Zip Count ” , 8.75 additionat
33323 us 33323 st 5. Centificate of Status Desired K Eae Required lona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BOYNTON BEACH XVIl CORPORATION
1401 UNIVERSITY DRIVE, STE. 200
CORAL SPRINGS, FL 33071

per—

Name

TEU0 Gadzass Bors Bl Th00

FL | 55

City
Sunrise

registered olfice or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

yf1 /0w

B. The above pémed entily’ submits this statement fogdhe purpose of changing j
the abligafions of re /mjfm.
SIGNATURE — / / NE )
Wugan

d
/
5‘“""““-@"‘7 prinidwgama of _rwp@vau agwmmue‘ [ \

DATE

FILE NOWH! FEE IS ssow
After May 1, 2006, Fee will be $9¢0.00

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 INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # P03000020867 STREET ADORESS
NAME BOYNTON BEACH XVIl CORPORATION 1600 Sawgrass Corp Pkwy #300
SIREETADDRESS | 1401 UNIVERSITY DRIVE, STE. 200 .
cmv-s1-7 | CORAL SPRINGS, FL 33074 emy-S1-22 Sunrise, FL 33323
DOGUMENT ¢
STREET ADORESS
HAME
STRELT ADDRESS
CmY-ST-7 et g
CITy-§T-2IP a0 743453 4 (=
CA1 7/ e~ ] ET 3t N
DOCUMENT ¢ 6 TREES ADDRESS A5/ 17/ 06——0100=-~0110 *#%L08. 7o
RAME
STREET ADDRESS
oTy.51.20 Cy-ST-2IP
OOCLMENT STREEF ADDRESS
NAME
STREET ADDRESS S
CITY-ST-2P h
DOCUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST- 7P CyY-s1-2IP
DOCUMENT 4 STREET ADDAESS
NAME
 STREET ADDRESS R
CITY-57-2IP S

4. | hereby certily thal the information supplied with this fiing does not qualily for the exemptions contained in Chapter 119, Florica Statutes. | fusther 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 oath; that J am a General Pastner of the limited parinership

or the teceiver or try

SIGNATURE?/, —~

wered to execute this report as required by Chapter 620,

lorida Statutes

NMRMBBULWIREDN  /27/60

954-753-1730

NAME OE/SIGNNG GENERAL PARTHER

Dars Daytinw Phone ¥




