FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1.+ ame of Limifed Pannership

- IBOCA VILLA LIMITED PARTNERSHIP

1a,

DOCUMENT #
7742

Malling Agdress

563 5 3RD 8T,
COLUMBUSG OH 43215
s

Principal Office Address

100 W. HIDDEN VALLEY BLVD.,
BOGA RATON FL 43215
us

‘SECRE ]?;\
DIVISION OF ¢

STROY 1o

v oF s
ATE
CORPORATIONS

MM 10: 56

AR

3. Dale Formod or Registered

01/12/1989

5a. Capital Contributions as
Shown on record.

3a. Date of Last Repont

12/30/1996

$150.00
-

5b. amount of Capital
Conlributions in FLORIDA

2. Malling Address

28. Principal Office Address

L4
Suite, Apl. #, elc.

Suile, Apl. ¥, elc,

4. state or Caunlry of Formation to date
[ 6. FEINumber
D Applied For

31-1162068

City & State City & State Not Applicable
7. Centiticato of Status Desirod $8.75 asditional
Zip Counlry Zp Country D Feo Required
B. Make chack payabls to: Dept. of Stale (Ses reverse sido for fes informalion)
. Name and Address of Current Reglstered Agent 10, U changed, new Registersd Agent/Office
Namo
JOSEPH SKILKEN MANAGEMENT CO.
BOCA SOL APARATMENT RENTAL OFFICE Sl idGens 70 R I 2 B4 2545 4 |
200 NE 20TH smEET Suite, Apt. ¥, elc. -'l 11" %M*SS-B%W
BOCA RATON FL 33431 BREILE. 25 WARRIE. 25

City

Zip Code

FL|

'Ioa, Pursuant to the provisions of seclions 620.1044 and 620 192, Florida Stalutes, the above-namad limitod partnership organized of rogislered under the laws of the State of Florida, submits 1his statemont
for the purpose of changing its registered ollice of registorod agenl, or both, In the State of Frarida. Such change was authorized by ils general partner(s). | hereby Bccopt the appointmont al registored
agent. | am famitiar wilh, and accept the obligatons of section 620 182, Florida Stalulos.

I_ SIGNATURE (Reglstered Agent Accepbing Appointment) L e e . DAYE
£ A GENERAL PARTNER THAT IS A CORPOFIATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. ]
{11, Nemots ot oo 118, o e ey | 11D, Ot S 2p o e, oo immme
JOSEPH SKILKEN & CO 383 SOUTH THIRD STREE COLUMBUS OH FO3000001193
1t
: dQQ.

—ﬁote: General partners MAY NOT be changed on this form; an amendment must be flled to change a general pariner.

N ke

sk wg-vf:;-':—_-qﬁ-e ¥

A : Typod or Priniod Name of General Pariner Signing Form _

, Flonda Statutes

STENE SI:. uczu B

12, | o horeby cerlify Ihat the information supplied with his filing is voluntarily furnishod and doos not qualify for he exemption stated in Section 118.07{3)(k), Florida Statutes. | releaso the Division of
Corporations from any liability of non-compliance wilh Soction 119.07{3)(k) in the event that tho Information supplied is desmed exempt from public access. | further certily that the Information indicated on
this annual report is true &nd accurgle and that my signatura shall havo the same logal eflacts as Il mada under oath. T further certify that | am a General Parlnt of the limited parinership, receiver or trusloo
empowered to exacule this reportfis required by chapter

__. Daylime Telephone Number _&-?L"‘,J‘N,M! b q‘s"‘m

...DATE . __..

il 97

CR2EQ0E (6/97)




