STAPLE CHECK HERE

* 2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

DOCUMENT #A14256

1. Entity Name
BOYNTON MEMORIAL CHAPEL, LTD.

Principal Place of Busingss Mailing Address
800 W. BOYNTON BEACH BLVD 800 W. BOYNTON BEACH BLVD
BOYNTON BEACH, FL 33426 BOYNTON BEACH, FL 33426

DO NOT WRITE IN THIS SPACE

FILED
Apr 02, 2007 08:00 A

Secretary of State

L T

01092007 No Chg-LP CR2E003 (12/06)
4. FE| Number Applied For
59-2059179 Not Applicable

5. Cerlificato of Status Desired ~ [J  $8+7°9 Additional

Fea Raquired

8. Name and Address of Current Registered Agent

NOREM, STORMET C., LFD, P.A.
800 W. BOYNTON BEACH BLVD.
BOYNTON BEACH, FL. 33426

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpese of changing its registered office of registered agent, or both, in the State of Forida. | am tamiliar with, and accept

Signsture. typed or printad nama of mgicened agart and tide ¥ applicable.

DATE

FILE NOWI! FEE IS $500.00
Aftor May 1, 2007, Fee will be $500.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Generz! Partners MAY NOT be changed on the form; an amendment must be flled to change a general partner.

12 GENERAL PARTNER INFORMATION

DOCUMENT # F13788

NAME NOREM, STORMET C.LFD,PA
STREET ADDRESS | 800 W. BOYNTON BCH, BLVD
Civy-57-21P BOYNTON BEACH, FL. 33426

DOCUMENT #

STREET ADDRESS
City-ST-2P

DOCLUMENT #

STREET ADDRESS
Cry.ST-np

DOCUMENT #
MAME

STREET ADDRESS
ciy-51-2P

DOCUMENT 4
NAME

STREET ADDRESS
Ciy-S1-7P

DOCLIMENT 2
NAME

STREET ADDRESS
CATY-ST-ZIP

DO NOT WRITE
IN THIS SPACE

UODoG0eTEI0
34/ 10/07-30050-010 500,00

14. | hereby certify that the information supplied with this filing does not c1ual'rly for the exemptions contained in Chapter 119, Florida Statutas. [ furthar certify that the information
all have the same legal effect s it made under oath; that 1 am a General Partner of the limited partnership

indicated on this report is true and accurate and that my signature sh
or the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: — C.» / e

SEMATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTRER

/ /,L/gp 56(-257_sém

Daytime Phono #




