i
i
3
13
b
i

FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT

TO REVOCATION AND $500 PENALTY FEE

L. b
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Sandra B. Mortham
Socretary of State
1998 DIVISION OF CORPORATIONS
1. Namaof Limlied Parinership 1a. DOCU MENT #

A13780

'ICROW BOCA PLACE ASSOCIATES, LTD.
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Malling Address Principal Office Addross

6400 CONGRESS AVENUE 6400 CONGRESS AVENUE
SUITE 2000 SUITE 2000
| BOCA RATON FL 83467 BOCA RATON FL 33467

3, Date Formod or Rogistered

01/06/1683

38. Dale of Last Reporl

12/24/1996

5a. Capltal Contributions as
Shown on record

$314, 18000

5b Amount of Capltal
Contributions ﬁ. FLORIDA

2 5 4, st or Counlry of Formation to date
Mailing Address &. Principal Office Address .
' FL ZO?OC,,DQJn e
Sulte, Apt. #, etc. Sufte, Apt Kete. T T 6. FEronor N
I Applied For
Chy & Siale Tily & State 59-2264497 | L) Not Applicable
) 7 Gertificate ol Status Dosired D $B.75 Additional
Zip Country Zip Counlry FeeRequied |
8 Make chack payabioto Dapl. of State {Soo reverse slde for fee Inlormat\on)
9, Nemo and Address of Current Reglstered Agont J0. I changed, now Rogistered Agent/Clice
“Name o
FISH, DEBO L | Strocl Address (P.O. Box Number Is Not Acceptabiey T B
6400 CONGRESS AVENUE )
SU!TE 2000 Suile, AplL. ¥, elc.
BOCA RATON FL 33487 Gty 7ip Codo.

FL |

agent. | am {anvtiar with, and accept the obligations of section 620,192, Fiorida Sialutes.

SIGNATURE (Reglstered Agenl Accepling Appointment) _

10&_ Pursuenl 10 tho provisions of saclions 620.1051 and 620.197, Fiorida Statutes, the above-namod himilod paringrship organized of registorod under the laws of the Stale ol Florida, submits this statonient
for the purpose of changing lts registerod office or rpgistored agent, or bolh, in the State of Florida Such change was authorized by ils gencral parlner(s). | hereby accepl the appointment of registored

. DATE _

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

Hegistration/

1. Name(s) ol Gonoral Farner(s) ) 11a. (DDAr?g;esz §lr> i:log ﬁﬁ%ﬁ;ﬁ&%&srs) 11b. City. Stale & Zip Codo 116, pocumont Numiber
CROW, TERWILUGER}(\& SPEICHER, 7#C .| 8400 CONGRESS AVE #2000 BOCA RATON F 689106
TOOOO2 S OO -
=12/ e/ Hi--101010--003
541,25 w41, 0%

Note: General pariners MAY NOT be changed‘bn this form; an amendment must be flled to change a general partner.

Abmwﬁ\

| SIGNATURE E»;

Typed or Prinled Name of Genora! Partnor Signing Form cho cat l -1 '1 (g o ASST S{'(

1 2, t do hereby cerily that the information supplied with this filing is volunlarity furnished and does not qualily for the exernption stated in Section 119.07(3)(k), Florida Statules. | ralease the Division of
Corporations from any liablity of non-complianco with Secten 119.07(3)(k) in tho event 1hat the information supplied is daomed exempt from public access. | furlher cerily that the information indicated on
this annua! report is truo end acouralo and et my signaturo shall have the samo logal eflocts as il made under oath. Hurther certfy that | am & General Partner of (he limited pantnership, rocelver of trustec

empowered 10 exoculolhns ropo«lgs :t?l}l”zd b?czgplﬁﬁgoglclonda Stet\itg/ \ LT, ‘33 c RO\U, ’ WLl b 5R :— O('f TSRS H o4

1627/%7

DATE

... Daytime Telephono Number _(‘-)

, T,

CR2E003 (8/97)
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