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

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Name ofLimited Partnarship

1 DOCUMENT #
A19981

BOCA RATON ASSOCIATES Il LIMITED PARTNERSHIP

FILED
SECRETARY OF STATE, o

pivt"
ag HoY 30

e

123

AM 912

RO R

Princlpal Office Addrass

3. Date Formed or Registered

ba. Capnal Conlnbuhans as

Mailing Address
Shown oh reco
329 PARK AVENUE 329 PARK AVENUE (5/22/1985 $1,100.00
WOONSOCKET Rf 02895 WOONSOGKET R 02895 3a. vate of Last Report b
10[31)’1997 5b Amount of Capital
Contributions i FLORIDA
4. state or Country of Formatian ta date:
2. Mailing Address 2a. Principal Office Address 1,100.00
600 Cass Avenue Rl
Suite, Apt. #, etc. Suite, Apt. #, etc.
p ite, Ap 6. FE! Number T Applied For
City & State City & State 050413725 L Nat Applicable
W oonsocket, RI 7. Certificate of Status Desired ] $8.75 Additional
Country Zip Cbuntr? Fea Raguired
O 2 8 9 5 8. Make check payable to: Dept of State (See reverse sida far fea information)

Q. Name and Address of Current Reglistered Agent

1 ﬂ If changed, new Reglstared Agent/Office

WHEELER, JAMES J.
7777 W. GLADES RD.
SUITE 300

BOCA RATON FL 33434

Name

Street Addrass (P.O. Box Number (s Not Accaptable}

Buite, Apt. #, etc.

City

Zip Code

FL

d offica ar regist

for the purpesa of changing its regist

DATE

40a. Pursuant to tha pravislons of sactions 620.1051 and 620,142, Florida Statutes, the above-named limited partnership organized or registered undar the laws of the State of Fiorida, submits this statament
d agent, or both, in the State of Florida. Such change was aulhcrized by its ganerai pariner(s). | hereby accapt the appeintmant of registered

agent. I am famifiar with, and accapt the obiigations of section 620,192, Flerida Statutes,

SIGNATURE (Registered Ageat Accapling Appointmant}

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

Registration/

11. Name(s) of General Partner(z) 1a. mc?}dg_}aasseﬁpiaﬁc%gzg%r:l:ﬁ:t;g;ﬂ 11b. City, State & Zip Code 11¢. Docurmant Number
BQUCHER, JCHN J. 329 PARK AVENUE WOONSOCKET Al
MARTIN, ROBERT L. 329 PARK AVENUE WOONSOCKET Rl
AO0onnz2vvidr v - —
k -12/08586--01031 001
sl 1l 20

il‘?

3]

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

DATE

12. 1 do hereby oemfy that the information suppliad with this filing |2 voluntardly furnished and daes not quallfy Tor the exemption stated in Sestian 119.07(2)k}, Florida Statutes, | releass the Division of
Corporations from any fability of non-compliance with Section 119.07¢3}(k) in the event that the information supplied Is deemed exempt from public accass. | further certify that the information indicated on
1his annual raport is trus and aecurate and that my signature shall have the sama legal effects as if mada under oath. | furthar cartify that | am a Generat Partner of the limited partnership, recaiver or trustes

empowered 10 axecute this raport as required @Ga Statutes.
SIGNATURE -

/249

401-769-1670

Daytime Tetophons Number,

CR2E003 (8/98)

TypedorPﬂntadeeofGap@#eislgning orm JOh'ﬂ J - Boucher, G. P.
N/ p—




