,~ 2004 LIMITED PARTNERSHIP ANNUAL REPORT
v Due By May 1, 2004

(; T F" D
DOCUMENT # A14709 SILE
1. Entity Name i .
BOCA RATON HOTEL AND CLUB LIMITED 2004 APR 22 PM 3: 50
PARTNERSHIP i
i SECRETARY OF STATE
Principat Piace of Business Mailing Address 'ITALLAHA SS EE- FLOR IDA
C/0 EDWARD E. MARCH, SR. VP-FINANCE /0 EDIWARD E. MARCH, SR. VP-FINANCE
507 E CAMINOG REAL 501 E CAMINO REAL
BOCA RATON, FL 33432 BOCA RATON, FL 33432
e s AR AR AR MOER WM
501 E. CAMINO REAL PO BOX 5025
Suite, Apt. #, et Suite. Apt. # etc. 01262004  Chg-LP CR2E003 {10/03)
CORPORATE QOFFTCE CORPORATE QOFFICE .
City & State City & State 4. FEI Number Applied For
BOCA RATON, FL BOCA RATON. FL 36-3248403 Not Apulicable
Zp Couniry Zip Country 5. Certificate of Status Desired 3 $8'75 Additional
234737 234721 Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

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 ot Fiorida. | am familiar with, and accept
the obiigations of registerad agent.

SIGNATURE
Signatiirg, typed or printed name of iegisterad agent and title f applicable, [ATE ¢
9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. 550-600-000-00 in FLORIDA 10 date
A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTEREL Anw 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
DOGUMENT # B93000000417 STREET ADDAESS
NAME BRMC, L.P.
STREETADDRESS | % 380 LEXINGTON AVENUE, SUITE 4500 CITY-ST-2IP
6Y-5T-2P | NEW YORK, NY 10168 1000250511051
DOCUMENT # e TLAR--UTL 11118 %575, 25
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7IP
CHTY-ST-ZiP
DGCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-ZIF
CITY-ST-2P
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST. 7P
CITY-$1-2P e
DGCUMENT ¢ STREET ADDRESS
NAME
STREET ADDGESS
» Ciiy-8T7-2IP
CITY-ST-2IF;
DACUMENT (, STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITy-ST- 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 it 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: 27770 Findcchiaro  Umauy@ Muoeed— 41 [0 561-447-5302

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING GENERAL PARTNER " Date Daytime Phore #




