STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007
DOCUMENT #A30275 s FILED

1. Entity Name
ALBUQUERQUE BOCA HOTEL LIMITED PARTNERSHIP

200THAR 27 AMI0: 21

SECRETARY OF STATE
Principal Place of Business Mailing Address T A o
1001 E ATLANTIC AVE 1000 MARKET ST., BLDG. ONE LLAHASSEE, FLORIDA
SUITE 202 PORTSMOUTH, NH 03801

DELRAY BEACH, FL 33483

UMW EAR RO

[l

01032007 No Chg-LP CRZE003 (12/06)
DO NOT WRITE IN THIS SPACE o e AopiedFor
85-0384808 Not Applicable
5. Certificate of Status Desired O ?eae'zesqagﬁona’

6. Name and Address of Current Registerad Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

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. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature typed or printed name of registered agant and nide il apphcabie DATE
FILE NOW!l! FEE IS $500.00
After May 1, 2007, Fee will be $900.00 n I
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. A\
12. GENERAL PARTNER INFORMATION
DAGUMENT 2 F93000001462
NAME HILMEX, INC.
STREET ADERESS | 1100 LINTON BLVD., SUITE C4
CITY-51-2P DELRAY BEACH, FL 33444 L2 T ] 1 Lo vl s Lo T =
ooouMnT/ | FO3000001639 na.s DE!_»"!J?-:;_“T!: et P e
NAME COVINGTON CAPITAL CORP. OF ALBUQUERQUE T TR TRk
STREET ADDAESS | TWO EAST AVENUE
CITy-ST-2IP LARCHMONT, NY 10538
DOGUMENT #
NAME
STREET ADDAESS DO NOT WRITE
CITY-ST-2P
DOCUMENT # IN THIS SPACE
NAME
STREET ADDRESS
GITY-ST-2IP
DOCUMENT #
NAME
STREET ADDRESS
CITY-§7-2P
DOCUMENT #
NAME
STREET ADDRESS
CITY-4T-21P

14. | hareby cerlify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certily thal the information
indicated on this report is true and accurate and that my signature shall have the same legal efiact as if made undar oath; that | am a General Partner of the limited partnership
or the receiver or trustee empowered ¢ execute this report gs required by Chapter 620, Florida Statutes

B

/ﬁiz—(/ 2517 (su)2na -y

F SIGNING GENERAL PARTNER Date Daytme Phone #

SIGNATURE:




