-t

STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 May 01, 2007 08:00 A

DOCUMENT # A05000000327 Secretary of State
1. Entity Name
BOYNTON BEACH ASSOCIATES XXIV, LLLP
Principal Place of Business Mailing Address
1600 SAWGRASS CORP PKWY, SUITE 300 1600 SAWGRASS CORP PKWY, SUITE 300
SUNRISE, FL 33323 SUNRISE, FE. 33323
F a7 B s AR
Sulte. Apt. #. etc Suite, Apt. ¥, exc 04202007  Chg-LP CR2E003 (12/06)
City & State City & State 4, FEI Number Applied For
20-2350208 Not Applicable
Zip ; Country Zip Country - ) 8.75 Additianal
5. Certificate of Status Desired D ?ee Required ana
6. Narna and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne
GRANT, MARK F ESQ
C/O RUDEN, MCCLOSKY, SMITH, SCHUSTER & RUS Street Address (P.C. Box Number is Not Acceptabile)
200 EAST BROWARD BLVD., SUITE 1500
FORT LAUDERDALE, FL 33301

City FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familia: with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registared agent anc it if applicable, DATE
FILE NOW!!I FEE IS $500.00
After May 1, 2007, Fee will be $800.00
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
GOCUMENT # P0O5000019373
TREET ADDRE:
NAME BOYNTON BEACH XXIV CORPORATION 5 SS
STREET ADDRESS | 1600 SAWGRASS CORP PKWY, SUITE 300 CITY-ST-2P UUE}UDU?SEEED
CTv-5-ZP | SUNRISE, FL 33323 05421 A07-80020~011 500, G
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-71P CImy-ST-27
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CTY-ST-2P ery-ST-2P
DOCUMENT #
SIREET ADDRESS
NAME
STREET ADDRESS o
CITY-ST-2IP em-§t-a
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS R
CITY-ST-IIF e
DOGLMENT #
STREET ADDRESS
NAME
STREET ADDRESS : .
CINY-81-21P Gmy-5r-2

14. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 oath; that | am a General Partner of the limited partnership

of tha receiver or truste red to execute this report as required by Chapter 620, Florida Statutes
SIGNATURE: /. /71/5121/, At NNMADBOZWCREIN  ffasfor  954753-1730
{  siguaTuRmann et oR P WGNING GENERAL PARTNER Data Dayiime Phone #
aal o




