2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

* BOCA VILLA LIMITED PARTNERSHIP

A27742

FILED

Principal Place of Business
100 W. HIDDEN VALLEY BLVD.

BOCA RATON FL 43215
us

Mailing Address

383 S IR0 ST. |
COLUMBUS OH 43215
Us

0

]
g 40
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LCRETARY OF STATE
LLAHASSEE FLOR

N

e § -

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apl. #, etc.

DO NOT WRITE iN THIS SPACE

4 22v9100

City & State City & State 4, FEI Number 31-1162068 ﬁg:lgzt;:zble
Zip Country Zip Country 5. Cerlificate of Status Desired | ?g;gg lﬁz"gﬁma[
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
’ Name

JOSEPH SKILKEN MANAGEMENT CO. Street Address (P.O. Box Number is Not Acceptable)
BOCA SOL APARATMENT RENTAL OFFICE
200 NE 20TH STREET
BOCA RATON FL 33431 City FL [ 20 Coce

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or Doth, in the State of lorida.

SIGNATURE

DATE

Signature, typed or printed name of registéred agent and titls if applicabie.

(NDTE: Registered Ageni signature required when reinslating)

9. Capital Contributions
as Shown an record.

$150.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

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.

CR2E003 {11/00)

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT
cumints  [F3000001193 STREET ADDRESS
NAME JOSEPH SKILKEN & CO
steeeT aoovess 383 SOUTH THIRD STREET Svst.ap
orv-st-2e - {COLUMBUS OH
DOCUMENT # STREET ADDRESS
NAME S—
STREET ADDRESS ST 2 (N AIG it o dr——0o
CITY-5T-2P e —05/02/01--01074--019
o — - - = —— - . gt 25 R N O | L Lo
- DOCUMENT ¢ . e STREET AGORESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-5T-2P -
D N
OCUMENT # STREET ADBRESS
NAME
STREET ADDRESS CY-ST-2PP
CITY-ST-2IP ha
DOCUMENT #
AAME STREET ADDRESS
[ ]
STREET ADDRESS
CiTY-ST-7p COY-ST-21P
DORUMENT #
STREET ADDRESS
NAME
STREET ADDRESS ST.7P
CITY-5T-2P G-t
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 certily that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empovféred to execute thi report as required by Chapter 620, Florida Statutes
v = N 1.8 Cn S - L i —
SIGNATURE: 2t _ﬁ-“ > R OUSIBE Sk ey ‘F/I?‘ ! 61— 20 —NY
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

2




