STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR}
DUE BY MAY 1, 2004 o FILED

DOCUMENT # A11655 Apr 09, 2004 08:00 AM
1. Entity Name Secretary of State
WHITEHALL BOCA, LTD.
. Principat Place of Business Mailing Address
7300 DEL PRADO CIRCLE SOUTH 7300 DEL PRADC CIHRCLE SCUTH
BOCA RATON FL 33433 BOCA RATON FL 33433
»
i i AR IR ACARERMEER
¥
Suite, Apt # etc . Suste, Apt. #, elC MOORE CR2EQ03 {11/03)
City & Slats Cily & State 4, FEi Number Apnhed For
36-3152148 Not Apphoable
Zw Country Zip Country 5. Certificate of Status Deslad o g‘e%%?q 3?:;“"”3]
§. Nama and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Nams
!:g g‘ ?‘ Z:‘E.EéHlsﬁ%_ L CORPORATION SYSTEM’ INC. Street Address {P.O. Box Number is Mot Acceptable}
STE. #1056
TALLAHASSEE FL 32301
City FL i Zip Code

8. The above narmed entity submits this statement fo! the purpose of changing ifs registered office or regrsiered agent, or Both, in the State of Florida. | am familiar with, and accept
the obfigations of reqistered agent.

SIGNATURE
Signatute, lyped of panted namea of ragieierad agen: and bita ¢ apptcadia SRTE
¢. Capital Contributions %1 575 000,00 0. Amount of Capital Contributions 1. MAKE CHECK PAYABLE TO ¥L. DEFT. OF STATE
as Shown on record. PEIEEE in FLORIDA 1o dats. 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 MOT be changed on the form; an amendment must be filed to change & general partner.

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY _
SOCHMENT # 851256
SYREET ADORESS
RARE WHITEHALL BCCA MGMT. CO.
STRET ADORESS | 7300 DEL PRACO CIRCLE S. oy 51-ze UD00001 14363 )
oy S-7¢ | BOCA RATON FL (A EANS-BANNE-013 2B, 25
SOCUMENT ¥ STREET ADGRESS
NAME
STREET ADDRESS CITY-57-20
LTY-ST- 29
DOCIRENT ¢ STREET ADDRESS
NEME
STREET ADBRESS CHY-S1- 2P
CHY-ST-27
DOCUMENT & STREEY ANDRESS
NAME
SIRLET ADDRESS Civy-S1- 710
CIFY-5T-2IP
DOCUMENT # SIBEET ADDRESS
NAKE
STREET ADDRESS CITY-ST- 2P
CITY-ST-2P
BOCUMENT # SYREET ADDRESS
HAME
STREET ADDRESS CITY-ST-7P
gIvY-S¥- 21p

14, | hereby certily that the information supplied with this filng does not qualify for the exemption stated in Section 1 ?B.ﬂ?{&){s’). Florida Staiutes | further camify that the information
indicated an this repart is frue and acourate and that my signature shall have the same legat effect as o made under cath; that | am a Genaral Pariner of the limited paninership or
he receiver or lTusies empawear; this repart as required by Chapter 820, Florida Sialutes i

SIGNATURE::

SIGNATURE AND TYPED OR PRINTED HAME OF SIGHING GENERAL PARTNER i suRusme Phone #




