2001 UNIFORM BUSINESS REPORT (UBR) | A ?Pf;ﬁj{;ftt.
| A

DOCUMENT #  A21181 FILED
1. Entity Name ‘

BOCA COMMERCIALINDUSTRIAL, LTD. 0l HAY -1 PH 3:57

' | RETARY OF STATE

Principal Place of Business Mailing Address : ' (EEE?&J{\ SSEE, FLORIBA
3135 N. POWERLINE ROAD. SUITE 104 3195 N. POWERLINE ROf D. SUITE 104 ‘
POMPANG BEACH FL 33069 POMPANO BEACH FL 33069
S IRRE AR

1000 East Hillsboro Boulevard 1000 East Hillsboro Boulevard . DO NOT WRITE iN THIS SPACE

1. FEI Numb Applied For

Decrfield Beach, FL 33441 Deerfield Beach, FL 33441 h PR g0.0601143 e

. | . L ljs. Cenificals of Status Desied O ?g'gfq‘ﬁf:;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRENNER, SCOTT F. = 5/? MC
3185 POWERLINE ROAD .
o Boulevard
POMPANO BEACH FL 33063 132%2 ?ggt Hillsbor
Deerfield Beach, FL 33441 FL | #PCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signatura. typed or printed name of registered agent and title if applicable. (NOT : Registered Agent signature raquired when reinstating} CATE

9. Capitat Conitributl 10. A t Capit il Contributi ‘ . MAKE CHECK PAYABLE TO DEPT. OF STATE

asa grtl?)wnoort\”:ectt‘::g.s $1 '765'674'50 in”li'oLg]Flﬂ?DA ?Opg “erontr e " SEE REVERSE SIDE FOR FEE INFDRMATiﬁN!

A GENERAL PARTNER THAT IS A BUSINESS EM TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on ti :e form; an amendment must be filed to change a general partner.

1z. GENERAL PARTNER INFORMATION 13. _ ~ ADDRESS CHANGES ONLY
DOZUMENTZ | P9BO00030544 STREET ADDRESS .
NeME BOCA | GENPAR, INC. 1000 East Hillsboro Boulevard
o ey e
Deerfield Beach, FL 33441 e

DOCUMENT #

STREET ADDRESS
NAME
STREET ADGRESS _

CITY-5T-ZIP
ZITY-ST 7P
DOCUMENT # )

STREET ADDRESS ,
NAME
STREET ADDRES —

; CITY-5T-2IP B = T [ o B =i 1 [_:?B r
efry-s1-2f 05718401 -01075 -—003
NP o ne . o dsde S Er]

DOCUMENT £ STREET ADDRESS ! BBRRSCE. 20 LB, 1D
NAME :
STREET ADDRESS
CITY-ST-2P GTY-St-2IP
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP CITY-S7-ZIP
DOCUMENT# 1.

STREET ADDRESS
HAME ’
STREET ADDRESS,
GITY-ST-2P GTY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have 1 'e same legal effect as if made under oath: that | am a Generai Partner of the limited partnership or
the receiver or trustee empawered to execute this report as required by Chapt xr 620, Florida Stalutes '

CVE tatge . opeenss) VTR, PTEIH-Sser

"Date” Daytime Fhone #

dv  25E€000 .

CR2E003 (11/00})



