2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A27890

BOCA PIER ASSOCIATES, LTD.

Principal Place of Business
7777 GLADES ROAD

SUITE 310

BOCA RATON FL 33434

Mailing Address

7777 GLADES ROAD

SUITE 310

BOCA RATON FL 33434-4150

2. Principal Place of Business

.| 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

7 STATE

SECRETARY I ATE
"REATICHS

OIYISION OF 00RE
Q0FERZ5 PHIZ: 06

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Numiber Applied For
65—01022% Not Apglicable
Zi t Zi iti
P Country P Country 5. Centiticate of Status Desired $8.75 Addmonal
Fee Required
-- 6.. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
Name

SCHMIER, ROBERT J
7777 GLADES ROAD
SUITE 310

BOCA RATON FL 33434

Street Address (P.O. Box Nurnber is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signature, typad of printed name of registered agent and title if epphcable

(NCTE: Regisiered Agent signature raguired when reinstating)

DATE

9, Capital Contributions
as Shown on record.

10. Amount of Capital Contributions
in FLORIDA to date.

$99.00

1. 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.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocuments | K10183 : ' ‘
NAME § & F/STATEWIDE, INC. STREET ADORESS
smeeraporess | 7777 GLADES ROAD, §-310
crv-sr-zp | BOCA RATON FL oy -ST-2F o R
51 L O I - o s P T et
mMW# STREETADDRESS —DS.#'I]B,-J”U%'——LIT;_II.I"-LllJ4 =
STREET CiTY-ST-2P PR '
s e &) (ofoo
mmw: e STREETADDRESS [ - d.
STREET ADDRESS
. crry- ST-2P
e ! STREET ADDRESS
STREET ADDRESS
¢y -5T-2ZP
omY-ST-2P
DOCUMENT
N ! STREET ADDRESS
fnfsﬁ',"ss onv-sT-2p
e ' STREET ADDRESS
STREET ADDRESS .
Y- 5T-2P oy -S1-2p

14. ! hereby certify that the informatfon]supplied with this filing dges not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is trug’andfaccurate and thayfny si
the receiver or trustee emg

SIGNATURE:

P e e e s e ghew tmy

Tl W LW Ty Y

ture shall have the same lega! effect as if made under cath; thal | am a General Partner of the limited partnership or

02/2(/ 50 s 4p3-Plos

SIGNATURE AND wpﬂf’n PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytime Phone #

T

CR2E003 (9/99)



