STAPLE CHECK HERE

2005 LIV .TED PARTNERSHIP ANNUAL REPORT

T
_# Due By May 1, 2005 FILED

DOCUMENT #A23413
1. Entity Name 25[}5 APR ! i AH 9 28
BOCA RATON ASSOQCIATES IV, LIMITED PARTNERSHIP
SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Principal Placo of Busingss Mailing Address
600 CASS AVENUE 600 CASS AVENUE
WOONSOCKET, R 02895-4727 WOONSOCKET, Rl 02895-4727
ST s R AMEED RN TR

Suite, Apt. 4. etc. Suite, Apt, 4. etc. 03242005  Chg-LP CR2E003 (10/03)

City & Stale City & State 4, FEI Number Applied For

05-0423305 Not Applicahle
Zip Country a9 Country 5. Cerificate of Status Desired IE/ ?Eae gg‘l’i:’:‘;m’"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WHEELER, JAMES J.
7777 W. GLADES RD. Street Address {P.O. Box Number is Not Acceptable)
SUITE 300
BOCA RATON, FL, FL 33434
City FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sipnature, ypag o ponted name of segisiered agent and rile il appilcable, DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on racord. $1,100.00 in FLORIDA 1o date.

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
DOCUMENT 4 STREET ADDRESS
NAME BOUCHER, JOHN J.
STREET ADDRESS | 600 CASS AVENUE CITY-5T-71p
CITY-57-7IF WOONSOCKET, R} 028954727
MENT 4
DOCUMENT STREET ADDAESS
NAME
STREET ADDRESS
CY-ST-2P
CTY-57-21P I I LA Rt T W | s
T [T s%1C0 75
DOCUMENT £ STREET ADDRESS [f.:}.' ].ﬂ-‘ I_I\.l '_i]. ._-.13 Ui..h R fn f
HAME
STREEF ADDRESS CITY-5T-2F
eny-sr-ze .
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
ciy-St1-2I9
CY-5T-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CiTyY-sT-21P
CITY-ST-2IP
- -
OCUMENT‘l STREET ADDRESS
NAME
STREET ADCRESS CiTy-ST-2IP
Ciry-st- 20 _

14. | hereby certily that the information: supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repor! is true and accurate and ihglaw-sigqature shall nave 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 execule kg Teport as ghquired by Chapter 620, Florida Statutes

H-5-05 Y5/ 765 - /670

NING GENERAL PARTNER Daia Daytire Phone #

SIGNATURE:




