2004 LIMITED PARTNERSHIP ANNUAL RERORT (AR)
DUE BY MAY 1, 2004 -

DOCUMENT # A27742

1. Enbly Name

BOCA VILLA LIMITED PARTNERSHIP

FILED
RE729, BB 08:00 AM

Secretary of State
JAN 2 Z 2004

STAPLE CHECK HERE

Prncinal Place of Business Maling Aadress Joseph Skitken & Co.
100 W. HIDDEN VALLEY BLVD. 383 5 3RD ST.
BOCA RATON FL 43215 COLUMBUS OH 43215
us us
Sute. Apt. £, etc Sutte. Apt #. etc MOORE CR2E003 (11/03)
City & Slale Cily & State 4. FEI Number Applied For
31-1162068 Not Applcabie
ap Gountry ap . Couniry 5. Ceihcate of Siatus Desvad 3 $8.75 adddianal :
Fee Required i
6. Name and Address ol Current Registered Agent 7. Mame and Address of New Registered Agent

Name i

é%%inOSLK}_‘I\"g ‘C\EQA-IMG EQ'IC'; Er‘EA&-‘N ;LCS#HCE Street Address (P.O Box Number g Nat Accentabie)
200 NE 20TH STREET :
BOCA RATON FL 33431 f

Cry FL Zip Code

8. The above named entity subrmils thus statement for the purpose of changing ds regsstered cifice of regrstered agent, or both n the State of Flonda. | am familar with and accept
the obligahons of regestered agent.

SIGNATURE
Sigralure typed o ornted name of regisrernd agert ana nte i apahoanle DATE
8. Capital Canlrpubons $150.00 10. Amount of Capetal Contributians 11. MAKE CHECK PAYASLE TO FL. DEPT. OF STATE
as Sthown an record " r 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 INFORMATION 13. ADDRESS CHANGES ONLY
DOGUMENT £ Fa3000001193 STAEET ADORESS
RAME JOSEPH SKILKEN & CO
STREET ADDRESS | 383 SOUTH THIRD STREET eIy - 57-2IP
cIry-s7-21p COLUMBUS OH
hi
DOCUMENT ¢ ' STREEY ADDRFSS
NEME
R ADORESS . HOO0G0 157267
£aY-57- 2P o0/ 0d-00019-011 141,95
GOCUMENT # STREET AGDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY-51- 2P
DGCUMENT 4 I STREET ADDRESS
NAME
SIRELT ADDRESS Y- ST 2P
CITY-ST-2IP - |
BOCUMENT # STREET AGORESS
HAME
STREET ADDRESS
OITY-51- 2P
CITY-51- 7P
DOGUMENT 2 STREET ADDRESS
NAME
STREE | ADDRESS CIrY-51-2IP
CiTY-SE-2IP o

14. ! hereby certify that the informatan supphied with this fling does not qualidy for the exemption stated i Section 113.07(3)), Floricda Siatutes Y further certfy that the micrmation
indicated on this report 1s true and accurate and that my signature shalf have the same legal effect as f made under oath, that | am a General Partner of the: limited partnership or
Ine recerver or rusiee empowergd 10 execuie this report as required by Chapter 620, Fionda Statules

%r- STeue Sk‘?\‘k‘lﬂ 11(/,:,1_§ SQ»{ Y~ o — S

SIGNAYURE RND TYFED OR PRINTED NAME OF SIGMING GENERAL PARTNER Date Daytrme Prone #

SIGNATURE:




