STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2006 DW?SE}')HETARY OF S 77
ON GF CpipanATE
DOCUMENT #A05000000217 U CORPORATIGNS
1. Enlity Name 08 HAR
BOCA/RIVIERA BEACH PARTNERS LP, LTD. 27 M g: 5]
Principal Place of Business Mailing Address
321 E HILLSBORO BLVD 321 E HILLSBORO BLVD
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441
s s v (TR EAR MO KD AR
Suite, Apl. #, elc. Suite, Apt. #, elc. 02232006 Chg-LP CR2E003 (11/05)
City & State City & Stale 4, FEI Number \f Applied For
™ [Not Applicable
Zp Counlry Zip Country 5. Certificate of Status Desired W ?i'ggn‘:f:‘;ﬂo”al
6. Name and Address of Current Registered Agent 7. Name and Address cf New Reglsterad Agent

Name

STOTZER, THEODORE R
321 E HILLSBORO BLVD Street Address (P.C. Box Number is Not Acceptable)

DEERFIELD BEACH, FL 33441

City FL l Zip Code

8. The above namad entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or prinled name of registered agent and title if applicable. DATE
FILE NOWI!! 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 parther.
12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # POSQD0014996
STREET ADDRE
W BOCA/RIVIERA BEACH PARTNERS, INC. PRESS
STREETADDRESS | 321 E HILLSBORO BLVD CITY-S1-2IP
CITY-§1-21P DEERFIELD BEACH, FL 33441
DICUMENT ¢ STREET ACDRESS SIS O94 TS
NAME [ W AN n o kX oo R L I TR Lo ¢ Ml
STREET ADDRESS R e A I
CITY-5T-2IP eirY-ST-2IP
DOCUMENT £
STREET ADDRESS
NAME
STREET ADORESS
P CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
JIR—— CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET AGDRESS
. CITY-ST-21P
DOCUMENT #
STREET ADDRESS
NAME =
STREET ADDRESS
CiTy-§1-2p eimt-St-2°

14. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature sha!l have tha same Ie?al effsct as if made under oath; that | am a General Partner of the limited partnership
or tha raceiver or trustee empowered to executa this report as required by Chapter 620, Florida Statutes

SIGNATURE: %ﬂ/MM&-—f

Nl

S
SIEN?URE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone ¥

-




