FILE ON OR BEFORE DECEMBER 3;|, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSH!P
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
$andra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DIVISION

1 » Narme of Limited Partnership

BOINIS ASSOCIATES, LTD.

ta.  DOCUMENT #
A18000

FILE

secReTARY OF 1A s

g5 JAN =5 A11106

AR

D
0

e \7°

Mailing Address

7940 GLADES ROAD
BOGA RATON FL 33434

Principal Office Address

7840 GLADES ROAD
BOCA RATON FL 33434

3. Date Formed or Registered

10/03/1984

3a. Date of Last Report

01/02/1997

B4, Capital Contributions as
Shawn on record

§5,354,393.00

4. State or Country of Formation

Sb Ameunt of Capilal
Conlributions Pn FLORIGA
to dats

2. Mailing Address 2a. Principal Office Address
Suite, Apt. #, elc. Suite, Apl. #. etc. 6. FEI Number O
Appliad For
City & State City & Slale 59-2463234 [ Not Applicable
7+ Cortificate of Status Desired Q $8.75 Additanal
Zip Counlry Zip Country Fasa Required
B. Make check payable 10: Dept. of Stale (See revarss side for fea infarmallon)
©. Name and Address of Current Reglatered Agent 10. I changed, new Registerad Agant/Qtfice
Narno
BOIN'S' P Streel Addross (P.O. Box Number I8 Nal Accaplable)
7840 GLADES ROAD
BOCA RATON FL 33434 S, At 8,51
City F L Zip Code

SIGNATURE {(Regislered Agent Accepling Appointment}

10a. Pursuant to the provisions ol seclions 6201041 and 620 192, Fiorida Slalules, the above-named limiled parlnership arganized or registered under the laws of the State ol Florida, submits this statement
for the purposo of changing fs regislerad office ot registered agenl. or both, in the State of Florida, Such change was autharized by its geaaral parinor(s). | horeby accepl the appaintment of reg:sterad

agent. { am familar with, and accopl the ohligations of saclion 620 192, Florida Statutas.

DATE

A GENERAL PARTNER THAT IS A CORPORATION LIMiTED PARTNERSHIP OH OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

this annuval report 1s
empowerad 1o exefuly this feport gs requigsd by ch

SIGNATURE A_

Typed or Printed Name ol General Partner Signing Form

20, Fiorida Slatutes

11. Name(s) ol Genera! Partner(s) 11a. t[)0?g{eﬁi:Liitcgﬁssgg!ﬁfur:zgms) 11b. City, State & Zip Code 11c. Do&?ﬁ;ﬂ%;’ber
BOINIS, PETER P 7940 GLADES ROAD BOCA RATON FL 33434
200002408532 ——a!
~01/22/98~--01057--002
weERG4] 25 wEenS54], 25
]
Note:l General partners MAY NOT be changed on thls form; an amendment must be filed to change a general partner.
12. | do hereby cenity thal the informaton suppled with Ihis Ming is voluntarily furnished and doas not qualfy for tho exemption stated in Seclion 119.07(3)(k), Florida Statutes. | release the Division of

Corporations from any lahility of non-comphance with Soction 119.07(3){k) in the event that the informalion suppled is doomed exerrpt from public accass | further cerlify that the informalion indicated on
o and accurate and that my signalure shal! have the same legal effects as if made under oalhy | further certily that | am a General Partner of the limiled parinership, raceiver or trustoe

. . DATE. l bf ﬂ’?:

. Daytima Telaphona Number _

CR2E003 (6/97)




