STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT FILEQ

By May 1, 2006 SECRETA
Due By May 1, BiVISIoy 'ﬁi%%ﬁ' STAIE
DOCUMENT #A0500000094 1 05 CORPORATIONS
1. Entity Name
BOCA BEACH STREET LP, LTD. HAR 27 ay 9:5
Principal Place of Business Mailing Address
321 EAST HILLSBORO BEVD. 321 EAST HILLSBORQ BLVD.
DEERFIELD BEACH, FL 33441 DEERFELD BEACH, FL 33441 -
A

A s R A

Suite. Apt. #, elc. Suite, Apt. #, etc. 02232006 Chg-LP CR2E003 (11/05)

City & State City & State 4. FEI Number x Applied For

Yot Applicable
Zip Country ap Country 5. Certificate of Status Desired ﬁ ?g'ggaf:;ﬁma'
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Reglstered Agent
Name
STOTZER, THEODORE R
321 EAST HILLSBORO BLVD. Streat Address (P.C. Box Number is Not Acceptable}
DEERFIELD BEACH, FL 33441
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligaticns of registered agant. R

SIGNATURE
Signature, lyped or printed name of registered agent and tide if applicable DATE
FILE NOWIII FEE IS $500.00
After May 1, 2006, Fee will bo $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 INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # P05000069664
STREET ADDRESS
NAME BOCA BEACH STREET, INC.
STREET ADDRESS | 321 EAST HILLSBORO BLVD. o
CITY-51-21P DEERFIELD BEACH, FL 33441
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS R A I=3T3% 7 =l
oTv-gr-p 04/10/06--01050--012  ##508. 75
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS OTY-ST.2P
CITY-ST-2IP Trestd
DOCUMENT §
STREET ADDRESS
NAME
STREET ADDAESS
CITY-5T-21P
CITY-ST-2IP
DOCUMENT ¢
B STREET ADDRESS
NAME
STREET ADDRESS
CITY-57-21P
CiTy-ST-2P
BOCUMENT #
STREET ADDRESS
NAME
STREET ADDAESS
CITY-$1-21P
CImY-ST-2IP

14. | hereby certify that the informaticn supplisd with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the infermation
indicated on this report is lrue and accurate and that my signature shall have the same ilagal effect as if made under oath; that | am a Genaral Partnar of the Iimited partnarship
or the receiver or trustee empowered tp sxecute this report as required by hapter 620, Florida Statutes

SIGNATURE: M

SIGNl'ﬂRE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daylime Phone #

4




