2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A23413

1. Entity Name

" BOCA RATON ASSOCIATES IV, IMITED PARTNERSHIP

FILED

wR-6 PHIZ23

Principal Piace of Business Mailing Address Wi
600 CASS AVENUE 600 CASS AVENUE SErDE:
WOONSOCKET RI 028354727 WOONSOCKET Rl 028954727 SECR TARY OF STATE ‘
TALLAHASSEE, FLORI
2. Principal Place of Business 3. Mailing Address Hml” ml ” | “ Illll ”I" ”" Iml N“ I’I” I[l” ||||”m| m‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Apoplied For
05‘0423305 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired K $8'75 ﬁddiiional'
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHEELER' JAMES J. Street Address (P.C. Box Number is Not Acceptable}
7777 W. GLADES RD.
SUITE 300
BOCA RATON, FL FL 33434 City FL | ZrCode
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. (NOTE: Registered Apent signature requirad when reinstating) DATE
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $1,100.00 in FLORIDA 1o date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACT{VE 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 QNLY
DOCUMENT # .
STREET ADDRESS P
e BOUCHER, JOHN J. ) Corose Averter
STREET ADDAE ARK
CITY-51-21P > mOC‘?{VEEIZ Al CirY-S7-27 LJ e <
-§1- =3 o —
DOCUMENT # -14/1 ~ ;"Ul" 01 DEB'“BEE
STREET ADDRESS fie - TR
NAME et A IR 2. 2. 4, e e
STREET ADDRESS R
CITY-5T-2P e
DOCUMENTS = =7 - h STREET ADORESS
NAME
STREET ADDRESS TY-ST.7P
CITY-5T-2IP GrY-St-2
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS S
CITY-ST-21P GrrY-§1-
DOCUMENT #
STREET ADDRESS
NAME
STREEr'ﬂJDHEss
CITY-ST-2IP CiTy-ST-2if
DoculbT # STREET AOD
NAME ESS
STREET ADCRESS
CITY-ST-7P CITY-ST-ZiP

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 General Pastner of the timited partnership or
the receiver or trustes empowered to execute this r t as required by Chapter 620, Florida Statutes

SIGNATURE: R i Y300  Ho/-7C5-4,70
Date Daylimg Phong #

V&GN
s/sfuﬁsne' 'rvpdr) OR PRINTED NAREOF SIGNING GENERAL PARTMER
( / ~

av 92856100

CR2E003 (11/00}



