2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A31605 FILED

1. Entity Name

FLORIDA BOCA WINDS LIMITED PARTNERSHIP DOJAN 2L PM li: 20
A
Principal Place of Business Mailing Address TASEEEEE’%%YEEU FFEE%]"EA
380 UNION STREET 360 UNICN STREET
WEST SPRINGFIELD MA 01089 WEST SPRINGFIELD MA 010694123
S S AT RNE W AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | |Applied For
06-1324369 i | INot Appticable
Zip Country Zip Country O $8.75 Additional

5. Cartificate of Status Desired v
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
C T CORPORATION SYSTEM Street Address {P.0. Box Number is Not Ac;:épiable)
1200 S. PINE ISLAND ROAD .
PLANTATION FL 33324
City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. Capital Contributions $1 000.00 10. Amount of Capital Contributions 11. MAKE GHEGK PAYABLE TO DEPT. OF STATE
as Shown on record. WU in FLORIDA to date. I.OOO. 00 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 gener_al pariner.

12, GENERAL PARTNER INFORMATION 13. ~ ADDRESS CHANGES ONLY
DOCUMENT # P34379 :
NvE NEPSA PROPERTY INVESTORSINC. STEETAOORESS
STREETADDRESS | 380 UNION STREET ’ CITY-&1- 7
CITy- §T-2P WEST SPRINGFIELD MA
DOCUMENT # STREET ADDRESS
NAVE SOno=21 150 ——A4
mmna&ss CIv-8t-2p : -011/23/00--01036--001
i #ERD143. 75 kw141, 20
mMENITf STREET ADDRESS
STREET ADDRESS
CITY-ST-aP
CiTY-§T-2P

DOCUMENT # STREET " O/
NN AOORESS A

i
CITY-57- 2P GTy-ST-2P \X \'\“; }

1\
DOCUMENT \
! STREET ADDRESS ( , &‘-\\U(
NAVE Ay
STREET ADORESS % ~
CITY-ST-2P )
ory-87-2p .
\
DOCUMENT # ADDRESS
NAVE S
or-ST-2P
CTY-St-2P

14. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a General Partner of the limited partnership ur
the receiver or trustee smpowered 10 execute this report as required by Chapter 620, Florida Stalutes

YATURE REQUTHGR P ihfso (e Wi~ posy 32

ATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL FAR'WER Date N Daytima Phone #

SIGNATURE:




