A

—

AT o

APPRL L

2003 LIMITED PARTNERSHIP . RHD

UNIFORM BUSINESS REPORT (uan) . A%
DOCUMENT # A19981 N

1. Entity Name

BOCA RATON ASSOCIATES Il LIMITED PARTNERSHIP O3 HAR 21 AR 10: 13

GEORETARY UF SR

$00 CASS AVENUE

Tj'lt A HI\ SBEF FLDR“}A

Mailing Address
600 CASS AVENUE

Principal Place of Business

WOONSOCKET RI 02095

WOONSOCKET Ri 02885

2. Principai Place of Business

3. Mailing Address

{

TR TR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2003

City & State City & State 4. FE| Number 05_0413725 Appifed For
. | Not Applicable
Zip i Couniry Zip B Country R® $8.75 Additional

& -8; Certificate of S?tatus Desired Fee Regquired

- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ Name |
WHEELER, JAMES J. 1‘
’ Street Address (P.O. Box Number is|Not Acceptable)
7777 W. GLADES RO. rberis
SUITE 300 :
BOCA RATON FL 33434 oy | FL | 27 oo

8. The abave named entity submits thi§ statement#57 (e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regigter

IGNATURE
SIG plicabla, ] DATE

Slgnature( typod Af prin’-ule'd %ame mngslem
9, Capital Contributio?rk) \$1J100 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ' * in FLORIDA 1o date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND 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
i
DOCUMENT # .
STREET AGDRESS !
HAME BOUCHER, JOHN J. '
steeT AoDRESS | 60O CASS AVENUE CITY-ST.7P o oy g o g
_ST- 73 TN i
st | WOONSOCKET RI 02696 o AL AATIAE T
Ty A7 idor IIJ,!ILH (RPRA ¥¥ 1 00l
DOCUMENT # : o
STREET ADDRESS I
NAME -
STREET ADDRESS
- | crv-srze
CITY-ST-2IP . - s - — | —
MENT # ‘
DOGU STREET ADDRESS :
NAME 1
STREET ADDRESS ]
CITY-5T-2P
CITY-ST-2IP i
DOCUMENT # STREET ADDRESS
NAME,
STAEET ADDRESS CITY-ST-2P I
CITY-8T-2IP - |
DOCUMENT ]
STREET ADDRESS
NAME {
STREET ADDAESS CITY-S1-2IP |
CITY-§T-2F ]
DOCUMENT # ' ! |
STREET ADDRESS !
NAME - - :
STREET ADORESS ) . CITY-57 i
CITY-$T-2IF o “ !

14, | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florlda Statutes. | further certify that the information
indicated on this report is true and accurat y signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to ort as required by Chapter 620, Florica Statutes

i
®; ////03

MeMiTNRE 8
‘ Date

/denkwné{wqrpen DR PRINTED NAME OF SIGNING GENERAL PARTNER 7

54)/,7&?~/(o7 Y,

Daytime Phone #

SIGNATURE:

giN  S9881L00

CR2E003 (10/02)



