STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006 -

DOCUMENT #A04000001724 SILE
1. Entity Name G NIRRT . .
BOYNTON BEACH ASSOGIATES XXI, LLLP GHAY~ 1~ Py 3520
SEERE TARYTE &
A HA R Hyf,“‘j’_i-‘\f.:ﬂf_
Principal Place of Business Mailing Address ?H L k‘\ ”:Z‘ 5 S‘TE‘ ’;-iL G%i'{;kﬁ,‘ }‘_‘1
£
1407 UNIVERSITY DRIVE, SUITE 200 1407 UNIVERSITY DRIVE, SUITE 200
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071
T v IRV AR
1600 Sawgrass Corp Pkwy 1600 Sawgrass Corp Pkwy
Ssutf'i?:é *$60 e 560 04142006  Chg-LP CR2E003 (11/05)
City & State City & Slale 4. FEI Number Applied For
Sunrise, FL Sunrise, FL 20-1872734 Not Applicable
Z:;pa' 323 COU?}%A Z§3 323 Coﬁngk 5, Cenificate of Status Desired (] Eg; ;iﬁ:ﬂ;c‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRANT, MARK F ESQ.

% RUDEN, MCCLOSKEY, SMITH ET AL. P.A. Street Address (P.Q. Box Number is Not Acceptable)

200 EAST BROWARD BLVD., SUITE 1500
FORT LAUDERDALE, FL 33301

City FL I Zip Code

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

a

SIGNATURE
Signature. yped or prinee name of regisierad agent and title it applicadle, QATE
FILE NOWIII FEE IS $500.00
After May 1, 2006, Fee will be $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER iINFORMATION 13. ADDRESS CHANGES ONLY
DOGUMENT # P04000149527 STREET ADDRESS
NAME BOYNTON BEACH XX| CORPORATION 1600 Sawgrass Corp Pkwy #300
STREET ADDRESS | 1401 UNIVERSITY DRIVE, SUITE 200
. CITY-$T-7IP .
Ciry-S1-2IP CORAL SPRINGS, FL 33071 Sunrise, FL 33323
DOCUMENT §
STREET ADDRESS
NAME
STREET ADDRESS P
Criy-S1-2ip CmY-$T-2
DOGUMENT #
STREET ADDRESS
NAME I
STREEY ADDRESS R B I S rin S5 e
CITY-S7-21P h 11541 P 0E--0103 020 %00, 00
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS _—
CHY-SF-21 GimY-ST-2
DOCUMENT £
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2ZIP
CHTY-ST-2IP
Dl UMENT §
STREET ADDRESS
NAIE
§TREET ADORESS -
CITY-$T-20P st

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statuies. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same jegal effect as if made under cath; that | am a General Partner of the limited partnership
or the receiver or trugise-gMpowered to execute this report as required by Chapter 620, Florida Statutes

954-753-1730

'{/517/% fre o mnn

Dayiirne Phone 4

SIGNATURE? /7 /&

M SIGN A




