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FILE ON OR BEFORE DECEMBER 31, 1897 OR PARTNERSHIP WILL BE SUBJECT .
TO REVOCATION AND $500 PENALTY FEE

FILED
FLORIDA CEPARTMENT OF STATE

ANNUAL REPORT Sandra B. Mortham ST0CT31 P 12 01
Secrelary of Stale !
NIATE

1998 DIVISION OF CORPORATIONS SECRITAR 0O
E. FLORIDA

LIMITED PARTNERSHIP

I — % 1 o CUMENT # LS
NIRRT R

BOCA RATON ASSOCIATES Il LIMITED PARTNERSHIP Q

o -Pem

Malling Address Principal Olice Address 3. Date Formed or Fegislered ba. gﬁglan\ gﬂopet:_i’gtjéi.ons as
329 PARK AVENUE 329 PARK AVENUE 05/22/1985 $1,100.00
WOONSOCKET R 02685 WOONSOCKET Rt 02635 34. Date of Last Report ! '
12,17”996 5b. amount of Capital
Contributions in FLORINA
4. stae or Country of Farmalion lo dale:
2. Malling Address 2a. Principal Office Address
R 1,100
Sulte, Apt. ¥, elc. Suite, Apt. 4, elc. 6. FEI Number
050413725 o Apteafor
City & State City & Stale [ Not Applicable
7+ Certificate of Status Desired D $8.75 Additional
Zip Country Zip Country | Fee Reguired
8. Make check paysable to: Depl. of Stale {Soe reverse slda for fes information)

©, Name and Address of Current Reglsterad Agsnt 10. 1 changed, new Registerad Agent/Office
R Name
WHEELER, JAMES J.
) m W. GLADES HD Streel Address (P.O. Box Number ﬁEN‘oLﬁcqgitqQ!I D.—“ _':3'-.,_“. ; F_; l.:j o l"“:;
SUITE 300 Suila, Apl #, el 1171043~ 1'“"“ TICFA
BOCA RATON FL 33434 - k17 L

FL

1 Oa Pursuant to the provisions of sections 620 1051 and 620,192, Florida Stetutes, the above-named limited parinership organized or repisiered undor the laws of lhe State of Florida, submits lhis statement
for the purpose of changlng its registerad ollice or regislered agont, of biolh, in the State of Flarida Such change was authorized by ils general partner(s). | bereby accepl the appointmenl of registered
sgent. | am familiar with, and accept tho obligations of section 620 192, Fiorida Stalules.

SIGNATURE {Regislerad Agent Accepting Appointmenty ____ . _ .. i DATE

A GENERAL PARTNER THAT 1S A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Name(s) of Genoral Parlnor(s) 11a. (Doﬂﬁg;eass: ff’ii?&(l;iigaézlﬁﬁ?];rs) 11b. City, Stale & Zip Cade 11c Df,?fmgf;arﬂﬁr?{bor
BOUCHER, JOHN J. 329 PARK AVENUE WOONSOCKET RI
MARTIN, ROBERT L. 326 PARK AVENUE WOONSOCKET RI

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

1 2, | do hereby oerlify thet the information suppliod with this filng is voluntavily furnished and does nat qualily for the exemplion slaled in Section 11 07(3)(k), Florida Slalules. | release the Division of
Corporations from any liability of non-compliance with Seclion 119.07(3Xk) in tho evenl that the infermation supplicd is deemed exermpt from public access. | furiher cerlily that the information indicatad on
this annual report s true and accuralo and that my signature shall have tho sarne legalAlects as if mado under oath. | further cedtify thal | am a Goneral Parner ol the limited partnership, recoiver or trustoe

empowered 0 execule this tpport a ¢ chapter 6 Ofda Statutes.
SIGNATURE _ &7 el fi/?/‘?? S

| Typed o Pnn:ed Name of General Parlnor Signing Form _ ' i 08/1’? T L Jﬂfﬂﬁr}ﬂ/ oo Daytime Telephone Number L%&[‘ ‘7_66_'_?_51"15’- .

CR2EQD3 (8/27)



