STAPLE CHECK HERE

Las +

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 Apr 21,2008 08:00 A

DOCUMENT #A27742 Secretary of St

1. Enlity Name

BOCA VILLA LIMITED PARTNERSHIP

ate

Principal Place of Business Mailing Address
100 W. HIDDEN VALLEY BLVD. 3835 3RD ST.
BOCA RATON, FL 43215 US COLUMBUS, GH 43215 US
04152008 No Chg-LP CR2E003 (12/06}
DO NOT WRITE IN THIS SPACE T e AppedFar
31-1162068 Not Applicable

5. Cortfcate of Stats Desved [ ?g';gqlﬁ?;g“"”a'

8. Name and Address of Current Reglstared Agent
JOSEPH SKILKEN MANAGEMENT CO.
BOCA SOL APARATMENT RENTAL OFFICE DO NOT WRITE

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

8. The above named entity submits this statement for the purpose of changing s registerad office or regstersd agent, or path, in the Stale of Flonda. | am famitiar with, and accept
the abligations of regisiered agent.

SIGNATURE
S«grature, typad or prinled name of reQisiersd agent and htke 4 apphicable. DAITE
FILE NOWII! FEE IS $500.00 : : 1ougoano3onTats o
After May %, 2008, Fee will be $800.00 05706083001 2-001 500, 0

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
pOCUMINT | F93000001193

NabE JOSEPH SKILKEN & CO

STREET 20DAFSS | 383 SOUTH THIRD STREET

o slar ) COLUMBUS, OH

DOCUMENT «
NARL

STREET ADDRESS
CITY-ST-2IP

OQCUMENT ¢
NAME

STREET ADORESS Do NOT WR'TE

CTY ST-2IP

S IN THIS SPACE

NAME
SIRLET ADDRESS
CITY - S1e 1w

DOCUMENT ¢
NAME

STRICT ALGARLSS
oy - St-72p

DOCUMINT #
LEY S

STRUET ADDALSS
CiTy-S1.219 -

<

14. | heraby cerlily thal the informabon supplied with this filing coes not qually for the exemplions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on (his report 1s true and accuralg and that my gignature shall have the same \e?al effect as it made under oath: that | am a General Partner of the Lmited partnership
or the recaiver of truslee empowered 0 execute this repgh as required by Chapter 820, Florida Statules

Sheue Sk "”l?‘)()&' &N - 2o~ YT

PED OR PRINTED NAME OF SIGNING GENERAL PARTRER Date Daylima Phone &

-

)

LSIGNATURE:




