2002 UNIFORM BUSINESS REPORT (UBR) e

DOCUMENT # A21181 - - FlLEp

1. Entity Name :}.J’q} MAR I3
BOCA COMMERCIAL-INDUSTRIAL, LTD. Secie M 10: 34
ET A
TALLA Ay OF STAT
Principal Place of Business Mailing Address HA SSEE, F E
1000 E. HILLSBORO BLVD.. STE. 100 1000 E. HILLSBORO BLVD.. STE. 100
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441
SRR S— LI

Suite, Apt. #, etc. Suite, Apt. #, etc. s . SN
P P % DUEBY MAY1,2002;
City & State City & State 4. FEI Number Applied For
59'2601 143 Not Applicabie
_ Ze e Y e TP e U e S STatus Desied | LT 98475 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRENNER' SCOTT F. Street Address (P.O. Box Number is Not Acceptable)
1000 E. HILLSBORO BLVD., STE. 100
DEERFIELD BEACH FL 33441
City FL Zip Code
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
Signature, typed or grinted name of registered agent and title it applicabla, DATE
9. Capital Contributions $1 765,674.50 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE _'I'(!'DEPT{OF.:S:JAI_E._
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.

FFFPIMN

1Y

CR2E003 (9/01)

2 GENERAL PARTNER INFORMATION | KE3 ADDRESS CHANGES ONLY
pocuments | PO8C00030544 STREET ADCRESS
NAME BOCA | GENPAR, INC.
stheer aooRess | 1000 E. HILLSBORO BLVD., STE. 100 CITY-5T- 2P
orv-st-2¢ | DEERFIELD BEACH FL 33441 ___%F
DOCUMENT # STREET ADDRESS
NAME
STAEET ADORESS OITY-$T-21P
CITY-$T-2ZIP : T T em T s = e s el - - - hd —
DACUM

CUMENT # STREET ADORESS
NAME 1, e ——
STREET ADDRI 3 2l

s ovsar |- 03/ 1970201075019

CITY-ST-ZIP ililill"-ir—"F\ ‘:jr:' ,I!IJIIS")I'- 25
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS GITY-ST-21P
CITY-§T-2IP -
; T

QCUMENT# STREET ADDRESS
NAME
STREET ADD:eESS CITY-ST-ZJP
GITY-ST-2IP ]
DOCUMEN

OCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS ' CITY-8T-2IP
CITY-S8T-ZiIP -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a Gereral Partner of the limited partnership or
the receiver or trustee empoweared to execute this report as required by Chapter 620, Florida Statutes

2o s S sor. RATIC T

SIGNATURE:

-SIGNATURE AND TYPED OR PRINTEﬁAME OF SIGNING GENERAL PARTNER Date Daytime Phone #



