R

FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOGATION AND $500 PENALTY FEE

F ILEU |

RY
L|M|TiED pARTNERSH|p FLORIDA DEPARTMENT OF STATE ,OI\REFURIS:B? CORPOR AT]ONS
Sandra Mortham :

+  ANNUAL REPORT
Secretary of State 96 S_? ]6 PH I L0

1997 DIVISION OF CORPORATIONS
VR ORI

1. Name of Limited Partnership 1a. UMENT #
moree | 120 1188)
WHITEHALL BOCA, LTD. L

-

Maiting Address Principat Office Address 3, Date Formed or Registered 5a. Cﬁml gr? Pégl;%nons =
7300 DEL PRADO CIRCLE SOUTH 7300 DEL PRADO GIRCLE SOUTH 12/11/1981 $1.275,000.00
BOCA RATON FL 33433 BOCA RATON FL 33433 1E T
% Gajs% 08
5b. Amountof Capital
Caontributions in FLORIDA
4. state or Country of Formation to date:
2. Malling Address 28a. Principat Office Address =}
Suite, Apt. #, elc. Suite, Apt. #, etc. b
uite, Apl. ¥, etc uite, Apt. #, elc b 6. Fés' Nﬁ"{g’z'l‘a % Applied For
Not Applicab
City & State City & State of Applicabra
7. certiticate of Status Desired D $8.75 Additional
Zip Country Zip Country Fee Required
8. Make check payable to: Depl. of Stale (See reverse side for fee information)
G, MName and Address of Current Reglstered Agont 10. fchanged, new Regisiered Agent/Office
PRENTICE-HALL CORPORATION SYSTEM, INC. rame
1201 HAYS $T. Street Address (P.0. Box Number Is Not Acceptabie)
STE. #105 Suite, Apl. #, €tc.
TALLAHASSEE FL 32301
City F L ] Zip Code

108, Pursuant to the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named lirmited parinership organized or registered under the laws of the State of Florida, submits this statement
for the purpose of changing its registered office of registered agent, or both, in the State of Florida Such change was authorized by its ganeral partner(s). | hareby accept the appaintment of registered
agent. | am farniliar with, and accept the obligations of section 620.192, Fiorida Statutes.

SIGNATURE {Registered Agenl Accepling Appaintmant) DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, Nameis) of General Pariner(s) 118, oABPHS PR RN T ATers | 11b. City. State & 2ip-Code 11c. o hodshaton
WHITEHALL BOCA MGMT. CO. 7300 DEL PRADO CIRCLE BOCA RATON FL 851256 g
(=]
o
s
L
T
&
E;':'DU% N I ]
-3/ 18/3F --01023--0 19,
FRASTPE] 25 kTR, 25

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

‘| 2_ I do hereby certify that the Information supplied with this hling is voluntarily furnished and does not qualify for the exemption stated in Section 119.02(3)k), Florida Statutes. I release the Division of
Corporations from any liability of non-compliance with Section 118.07(3)(k) in the event that the informghion supplied is deemed exernpt from public access. | funther certity that the information indicated on
this annual report is true and accurate and that my signature shall have the same I8 de urkter cath. | further certity that | am a General Pariner of the limited partnership, receiver or trustee
empowered to execute 1his report as required by chapter 620, Fiorida Statule,

L]
Typed or Frinted Name of General Partner Signing Form Daytime Telsphone Number




