FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITE[E} PARTN ERSH]P FLORIDA DEPARTMENT OF STATE ‘_ H..Ef.
ANNUAL REPORT Sandra Mortham ARY OF STATE
Secretary of State DIy |S|0RNE EF CURPOR ATlOHS

1997

DIVISION OF CORPORATIONS

SEP 16 PM 3: 47

1. Namo of Lo Partnershp 1aA2 o Bé) UMENT #
_ R TSR AI

BOCA COMMERCIAL-INDUSTRIAL, LTD. NO. 2

D

Mailing Address Principa! Office Address 3. Date Formed o Registerad 5a. gﬁg&ﬂ ﬁéﬂgﬁ’;‘?”s as T
8195 N. POWERLINE RD. SUITE 104 3195 N. POWERLINE RD. SUITE 104 03/19/1986 $1,500,000.00
POMPAND BGH. FL 33069 POMPANO BCH. FL 33069 ' 4 "

3 B g™
5b Amount of Capital
Contributions in FLORIDA
4, State or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address FL
Suite, Apt. #, etc. Suite, Apt. ¥, etc.
ite, Ap! uite, Ap c F |Nérg70752 a Applied For
Not licabl
Cy & State Ciy & State ot Applicable
7 . Certilicate of Status Desired D $8.75 Additional
Zip Country Zip Couniry Fee Required
8. Make check payable to Depl. of State (See reverss side for fea information)
Q. Name and Address of Current Reglstered Agent 10, M changed. new Ragistered AgenlfOfiica
BRENNER REAL ESTATE GROUP Name
SCOTT BRENNER Street Address (P.O. Box Number 1s Nol Acceptable)
3185 N POWELINE RD #104 .
Suite, Apt. #, etc
POMPANO BEACH FL FL 33069
City FL l Zip Code

1 05 Pursuant to the provistons of sections 620. 1051 and 620.132, Florida Statutes, the above-named limited partnership organized or registered under the laws of the State of Florida, submits this stalemenl

) forthe purposs of changing its regisisred oflice of registered agent, or both, in the State of Fiorida. Such change was autharized by s general t e oni tre iele[ed
agent. 1 am famitiar with, and accept the obligations of section 620.192, Fiorida Statutes %E]E?;fm;'gfio‘l—g D rTT-j
gf '9 o

L 7 T 5

SIGNATURE (Registered Agent Accepting Appointment)

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

1. Name(s) of General Panner(s) 11a. oo S T e ﬂrI?:»ers) 11b. City, State & Zip Code 11¢c. Docl:q:n?srt‘;ar:ﬁgber ]
$-B-D BOCA CORPORATION 3195 N. POWERLWE RD. POMPAND BEACH FL K30468

97

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

h | 2. ) dohereby cartily that the information supptied with this filing is volunlarily furnished and does nol qualiy for the exemption stated in Ssclion 116 07(3)(K), Florida Statutes. 1 relaase the Division of
Corporations from any liability of non-compliance with Section 119.07(3)(k) in the event that the information supplied is Seemed exempt from public access. | further certify that the information indicated on
1his annual report is true and accurale and that my signature shall have the same legal eflects as if made under oath. | further cerlily that | am a General Pariner of the limited partrership, receiver of rustee

empowered to execute this report as required by chapt ida Statutes.

S|Gf.\1ATURE /4¢ - DATE ___9_“9- IQC"

MM Daytime Telephone Number %L’( ” q‘]g - qq (Og B

L ]

Typed or Phintad Name of General Pariner Signing Form

CRZE003 (6/96)




