2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A11734
1. Entity Name FlLes
BOCA EQUITIES COMPANY, LTD SECRETARY OF STAIE,
» LIL. OIVISICN GF CORPORATICNS
At :
Principal Place of Business Mailing Address OO J"‘H l 3 PH 3 26
C/O FRANK M. LOGURTO C/O FRANK M. LOCURTO
3450 S. OCEAN BLVD.. APT. 603 3450 5. QCEAN BLVD.. APT. 603
2. Principal Place of Business 3. Mailing Address | | ” ”
Suite, Apt. #, fc. ‘ Suite, Api. #, etc. DO NOT WRITE iN THIS SPACE ﬁﬁ 'ﬁ H
City & State Cily & State 4. FEI Number Applied For
59,2 16241 1 Not Applicable
2 Country Zp Country 5. Certificate of Status Deslred | $8'75 A_ddi:ional
Fee Required
€. Name and Address of Current Registered Agent - - 7.-Name and Address of New Registered Agent

Name

LOCURTO, FRANK M
3450 S. OGEAN BLVD.

Sireet Address (P.O. Box Number is Not Acceptable}

HIGHLAND BEACH FL 33432

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

SIGNATURE

Signature, typad or printac name of registered agent and ttle i applicable, {NOTE: Registered Agent signature required when reinstating) DATE
9. Capital Contributions $100'000.00 10. Amount of Capital Contributions -0 - 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA 1o date. 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 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 # '

A LOCURTO, FRANK M STREET ADDRESS

et aooress | 3450 S, OCEAN BLVD.

erv-s-2¢ | HIGHLAND BEACH FL crTY-§7-2° ‘

DOCUMENT # TOoOooon=1o4n0447—-——=3
N MASCALI, RICHARD STREET ADDRESS “oi/a0/00--01033--006
STREET ADDRESS 2W4H}I:|I!EI;LFRRIGSENRYOAD aTv-Sap wbgkl4].2h  eRl4l. 2
ChRY-ST-ar

mMENTf- j” L e . STREETADDF{ESS e I

STREET ADDRESS

TY-ST-2P CITY - ST-AP

DOCUMERNT #

NAVE STREET ADDRESS

STREET ADDRESS CTY-57-28°

CMY-5T-2P

mMENTf STREET ADDRESS

STREET ADDAESS

Y- §T- 2P CITY-ST-2P

NAVE \!.IT# STREET ADDRESS

STREET ASDRESS 1

oTY-ST-2P Gy -ST-2P

14. | hereby certify that the information supplied with this filing does not qualify far the exemptlion stated in Section 119.07(3)(i), 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 or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE AND TYPED OR FRINTED NAME DF SIGNING GENERAL PARTNER Date Daytime Fhone #

7 ,
SIGNATURE: Mﬁﬁ%ﬁ' L ED 115 o0 54)-272-4397

Jigq]

%

f

CR2E003 {9/99)



