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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE B V ,{ c rf;#' £ry
ANNUAL REPORT Sandea Mortharn I5inir AR GE 52 e
ecretary of State i S

1997 DIVISION OF CORPORATIONS 96 Ore 30 "
Mill: yy

1. Name of Uimited Partrrship 1a. DOCUMENT #

AZT742 G A

BOCA VILLA LIMITED PARTNERSHIP

f,pg)p

Mailing Address Poncipal Otf-ce Addrass 3. Dale Formed or Registerad 5a. gﬁgx:! E:P;ggﬂons as
383 § 3D ST. 100 W. HIDDEN VALLEY BLVD. 01/12/1989 $150.00
Cg'LUMBUS OH Q215 m RATON FL 43215 3a. Deto of Last Report
u
12’14’1%5 5h. Amountof Capital
Contnbutions in FLORIDA
4, stata or Country of Formation ta date:
2. Mailing Address 28. Piincipal Office Address OH
Suite, Apt. #, etc. Suile, ApL # eto
uite, Ap c uite, Apl. #, etc 6. Fg;‘“;";”s’ B Applied For
-1162068 licabl
City & State City & Slate Not Applicable
7. Certificate of Status Desired u $8.75 addiional
Zip Counlry Zip Country Fee Required
B. Make check payable to: Dept. of State (See reverse side for fae information)
9, Name and Address of Current Reglstared Agent 1. Ifchanges new Registered Agent/Office
Name
JOSEPH SKILKEN MANAGEMENT CO.
BOC& SOI. Apmmm HENTAL OFFICE Straot Address (P.Q. Box Number |s Not Acceplable}
200 NE 20TH STRET Suite, AplL. #, elc.
BOCA HATON FL 33‘31 City o I L.I 4 L . [, S ':..:'
~-1/08/97 Z]D?—--Dl?

grgigy -~
103_ Pursuant to the provisions ol seclions 620 1051 and 620.182, Florida Statutes, the ahove-named iimited partnership organized or registered under M ﬂah;ﬂsfs Flormﬂn‘sﬂs.suf&em
for the purpose of changng ts regisiered office or registerad agent, or both, in the State of Fiorida. Such change was autherized by its general pariner(s). | hereby accept the appointment of registerad
agent | am tamhar with, and accepl the obibgations of section 620 182, Florida Statutes.

SIGNATURE (Registered Agent Ascepting Apponbment) DATE

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

11, Names) of Generat Pariner(s) 118, (0o K0T Te R O Bos tumbers) | 11b. Gy, State & Zip Code Mg, ey
JOSEPH SKILKEN & CO 383 SOUTH THIRD STREE COLUMBUS OH F93000001183

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

12, 1 dohereby certfy tal the informaton supplied with tiis filing is volunlarily lurnished and does nol quality lor (he exemption stated in Section 119 07(3)(k), Florida Statutes. | release the Division of
Cerparations from any lakilty of non-comphance witk Section 119.07(3)k) i the event tnat the information supplied is deemed exempt from pubhc access | further certify that the information indicated on
ths annual report is true and accurate ang thal my signature shall have the same legal elfecls as i macde under cath { furthar certily that | am a General Pariner of the limited partnership, receiver of trustee

ErNpOwerad 10 execula this repart as required by

SIGNATURE e 219/ 96

Typed or Prirted Name of General Partnar Signing Form 5T£V£ Sk L'KE‘J I Daytime Telephone Number L““"_ d’?" - ‘{5—‘{” -

Oh12MRR

CR2EQ03 (6/96)



