—
2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR) '

/L1 1N

DOCUMENT # A04799 - T
I
1. Entity Name F i L E D
BOCA MED ASSOCIATES, LTD. "
CELLETADY I 1
Principal Piace of Business Mailing Address SECRETARY OF STRTE
C/0 RICHARD VENEZIA : C/O RICHARD VENEZIA T;f;L]_,f;Hf-‘SSEE_ FL(}R]DA
900 NW. 13TH STREET 160 VALENCIA DR.
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, etc. Suite, Apt. #, etc.
uie: Apl . ete wiie. APL . ete DUE BY MAY 1, 2003
City & Stale City & State 4. FEINumber £O-17497 10 Applied For
Mot Applicable
Zip * C Zi it
P, : ountry ® Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
2 Name _ . N
VENEZIA, RICHARD J T ) : o T - :
160 VALENCIA DR Street Address (P.O. Box Number is Not Acceplable)
ISLAMORADA FL 33036
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.
SIGNATURE
Signature, typad or printed name of registered agent and tits if appiicable. DATE .
9. Capital Contributions $5000 10. Amount of Capitai Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on recorg. in FLORIDA to date. \_n.’ l SEE REVERSE SIDE FOR FEE INFORMATION
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 INFORMATICN 13. ADDRESS CHANGES ONLY
DOCUMENT # l STREET ADCRESS ‘8-
NAME VENEZIA, RICHARD J =]
streer aooress | 160 VALENCIA DR. N 2
orv-s-ze | ISLAMORADA FL 33036 e g
o
DOSUMENT # — e __ o
— g,
SO0 1015 PO ©
STREET ADDRESS RERIEL R R P T E & b NIV B 5 1 L
CITY-ST-ZiP
CITY-ST-21P
ﬁDOCUMENT#  STAEET ADDRESS
NAME C— = NEkfiies! e B e e
STREET ADORESS
CITY-ST-2IP
CITY-57-21P
DOCLMENT #
STREET ADDRESS
NAME
STREET ADDRESS o .
CITY-ST-21P IY-ST-2P
DOCUMENT # STREET ADDRESS
’ NAME
. STREET ADDRESS I
- CNY-3T-ZP irv-St-ze
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP _C'W'ST'Z'P

14, | hereby certify that the information supplied with this fjlia
indicated on this report is true and accurate and 1
the receiver or trustee empowered to execute e

Es ngt qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certlfy that the information
ST pe same iegal effect as if made under oath; that | am a General Pariner of the limited partnership or

= /365 _(30%) 66400,

Datg Daviima Phona #

SIGNATURE:




