STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2006 .. Apr28,2006 08:00 Al

DOCUMENT # A27742 Secretary of State
1. Entity N
BOE& \?’{ LA LIMITED PARTNERSHIP
Principal Place of Businass Mailing Address
100 W, HIDDEN VALLEY BLVD, 383 S 3RD ST.
BOCA RATON, FL 43215 US COLUMBUS, OH 43215 US
04202008 No Chg-LP CR2E0Q3 (11/05)
DO NOT WRITE IN THlS SPACE 4. FE! Number Apptied For
31-1162068 Not Appiicable
) 5, Certificate of Status D.esirec! ] g;g?q ﬁ;ﬁma"

8. Name and Address of Current ﬁeg.ls_t.efed Agerit

JOSEPH SKILKEN MANAGEMENT CO. ’ - DO NOT WR‘TE

BOCA S0OL APARATMENT RENTAL OFFICE

200 NE 20TH STREET
BOCA RATON, FL 33431 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or rééis!ered agéni, o both, in the State of Florida. { am familiar with, and accept
the obiligations of registared agent.

SIGNATURE

Signature, lyped or prnted e of registerad agent end La if sppHcatie, ] DATE

FILE NOW!I FEE IS $500.00
After May 1, 2006, Fee will ba $900.00

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 partoer.

12, GENERAL PARTNER INFORMATION

DOCUMENT # FO3000001193

NANE JOSEPH SKILKEN & CO
STREET ADDRESS | 383 SQUTH THIRD STREET
CITY-S1- 2P COLUMBUS, OH

DOCUMENT # UNo000544553

NAME 15/11/06-80057-015 50000
STREET ADDRESS
CiTY-§7-ZP ¥

GOGHUMENT ¢
NAME

STRET 08 DO NOT WRITE

CITY-8T-2IP

DOCUMENT # IN THIS SPACE

HAME
STREET ADDRESS
CIrY-57-2P ﬁ

DOCUMENT #
NAME

STREET ADDRESS
CITY - ST-27P

DOCUMENT #
HAME

STREET ADDRESS
LYY -37-21P

14, { hereby certify that the information supplied with this filing does not quaiity for the exemptions contained in Chapter 118, Florida Stalutes. ] further certify that the information
indicated on this report is frue and accurate and that my sigpalure shaii have the same legal effect as if made under oath; that [ am a Generai Partner of the limited parinership
or tha receiver or trustes ampowered (0 ute this reporias reguired by Chapter 620, Florida Siatutes

SR
Sk -j/_/ﬁa/ﬁg b [ +7208 NS

SIGNATLURE AND TYPED DR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

L 4

SIGNATURE:




