FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REFPORT

e

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham Fl L E D

ecretary of Stal
1999 DlVlszsNorgpl:PD;ZTiONS 98 DEC 28 M S
1. Name of Limited Partnership 1a. DOCUMENT # SECRET&«RY OF STATE

A16323 TALLAHASSEE, £ LORIDA

BOCA PALI, LTD. A AT

Maling Address. Principal Office Address 3. Date Fomed or Reglstared 5a. apital Contributions as
Shown on record.
P.0. BOX 150 . P.0. BOX 190 01/30/1984 $450,000.00
FT. LAUDERDALE FL 33302 FT. LAUDERDALE FL 33302 3a. Date of Last Report T
1213071997 5b. Amount of Capital
- — Contributions inFLORIDA
i, . — . i, - 4. State or Country of Formation to derte: i
2. Mailing Address 2a. Principal Office Address
FL
Suite, #, etc. ' Suite, Apt. #, etc. ) ) " -
ApL P 6. FEl Number 0 Applied For
ST ‘ Sy iSee 592365446 [ not Applicable
7 . Certificata of Status Desired 0 $8.75 additional
Zip " Gountry Zp i Country Fas Required
8. Make check payabls to: Dept. of State {See revarse side for fee information)
Q. Name and Address of Current d Agent 10, chanlged. new Registerad Agent/Qffice
' o S i ) Name i :
MAGID, DIANE H Straat Address (P.0. Box Numbar is Not Acceptable)
217 S.W. 2ND STREET '
FT. LAUDERDALE FL. 33301 Suita, Apt. #, etc.
City T " i F L1 Zip Code
40, Pursuant to the provision of soctions 520.1051 and 620,152, Florida Statutes, the above-namad limited parinership organized or registared undar the laws of the State of Flofida, stbirits this Statament
for the purpose of changing Its ragi: affics or reg! d agent, or both, In the State of Florida. Such change was authorized by its general partner(s). | hareby accept the appainiment of registerad

agent. | am familiar with, and accept the cbligations of saction §20.192, Florlda Statutes,

SIGNATURE (Registared Agent Accapting Appointmant) DATE

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

! o B 5 Adgdress of Each General Parinar e ) Registration/
11. of General F ) 11a. (0o NOT Use Posi Office Box Numbersy | _11D. City, State & Zip Gods. TC.  pocument Nomber

MAGID, DIANE H 11025 N.W. 28TH STREE CORAL SPRINGS FL

LTS
|-\ Z

SO0 T T nah—
0120/ R0 50035
wakaL 0. A5 kSRR P25

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

CR2EQ03 {8/98)

42, 1dohereby oertif:;r that the information supplied wilh this filing Is voluntarily fumished and does not quality for the exemptiun stated Tn Section 119.07{3XK), Florida Statutes. | release the Division of
Corporations from any liability of nen-complianca with Section 119.07(3)(k) in tha event that tha information supplled is deemed exampt from public aceess. | further certify that the information indicated on
this annual report is true and acqurate and that my signature shall have the same legal affects as if made under cath, i further certify that 1 arn a General Partner of the limited partnership, raceiver or trustee

ampowered o axecuta this report as required by chapter 620, Flarida Statutes.
SIGNATURE _¢Zzne A %J’/ owte. Z2Ls /5

Typed or Printed Name of General Partper Sigring Ferm /JI""J‘ J#' Daytime Talephone Number_zsf‘y‘ 7??'3 fo (=]

RN 8y



