2002 UNIFORM BUSINESS REPORT (UBR)

FILE
DOCUMENT ¥ - A27742 0 ED
1. Entity Name 2 ﬁPR 29 PH } )
BOCA VILLA LIMITED PARTNERSHIP SECRE ge, . ® & 52
AL Ss - STaTE
Principal Place of Business Mailing Address o LORIDA
100 W. HIDDEN VALLEY BLVD. 383 § 3RD 8T,
BOCA RATON FL 43215 COLUMBUS OH 43215
us us
N M IR CERRA
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State 4. FEI IG:Jr_nt_)e}A Applieg l;(_)r —
31'1 162%3 Not Applicable
4ip Country Zip Country 5. Certificate of Status Desired O gg.;?q'ﬁ:isdci’tional
6. Name and Address of Current Reglstered Agent- - - - ‘ —— — - _7.. Name and Address of New Reglstered Agent
Name
-JOSEPH SKILKEN MANAGEMENT CO. Street Address (P.0. Box Number is Not Acceptable)
BOCA SOL APARATMENT RENTAL OFFICE
200 NE 20TH STREET
:BOCA RATON FL 33431 City FL | 2rCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of ragistered agent and tille it applicable, DATE
9. Capital Contributions $150 00 10, Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' in FLORIDA to date. 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.

12 GENERAL PARTNER INFOAMATION 13. AODDRESS CHANGES ONLY
oocument# | F93000001 193 STREET ADDRESS
NAME JOSEPH SKILKEN & CO
staeeT acoress | 383 SOUTH THIRD STREET CITY-ST-2P
arv-st-ze | COLUMBUS OH
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS
STeET a0 CITY-ST-2IF .

: SO 492N ey

. i . o - - . - - - e = . o - = 1BS——1]
DOCUENT . : . A I -=05/08/02--31065--310 -
NAE E¥dkld], o5 wwwwidl o5
STREET ADORESS

CITY-5T-21P
CIY-ST-ZIP
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS

CITY-ST-2IP
LITY-ST-2ZIP
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS

CITY-5T-2IP
CITY-ST-2IP
DOCUMERS #

STREET ADDRESS

NAME
STREET ADD_RESS CITY-ST-2P
CITy-§T-2i8

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 cerlify 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 Partner of the limited partnership or
the receiver or trustee empowered to exgcute this report as required by Chapter 620, Florida Statutes

Z%}URH&?@\.Q Sk, iked Sfa] oa— it 2 NS

SIGNATURE AND TYRED OR PRINTED MAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

SIGNATURE:

gy eeestoo

CR2E003 (9/01)




