FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALYY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE SEc FiLED
ANNUAL REPORT Sandra Wortham D!wguﬁfg"ﬁ‘f O st
Secratary of State 3 ]!‘P:f:
1997 DIVISION OF CORPORATIONS 9% DE e 5
O PH 22
ek

1. Name of Limited Parlnership C U M ENT #
“A32 8

EAST BOCA PLAZA ASSOCIATES, LTD.

A0 A0 A

P12t

R N )
Mailing Address Principal Office Address 3. DaMormed or Registered sa' gﬁm snopelgg:g;ons as
3612 WEST HILLSBORO BLVD. 3612 WEST HILLSBORO BLVD. 05/11/1992 $970,633.33
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442 4
34. Dzte of Last Report

5b. Amayrtof Capital
Contributions in FLORIDA

4, s1ale or Country of Formation to dale:
2. Mailing Address 24a. Principal Office Address f
Suite, Apt. #, glc. Suite, Apl #, ele. FEI Nurmbse .
6. nan- [ Appliad For
- Not Applicable
City & State City & Stale PP
7. Certilicate of Status Desirect D $8.75 additional
Zip Counlry Zip Courtry Fee Roguired
8, Make check payable to: Dept of State (See reverse side for $o8 information)
©), Name and Address of Current Registered Agent 10. 1t changed, new Ragistered AgentiOffice
Name
SILVERMAN, JONATHAN
3812 WEST HILLSBORO BLVD. Sireet Address (PO, Box Numbar 1s Not Azcopiabiel
WEHFI H FL 33442 Sulte, Apt. #, etc.
City FL Zip Code

104a. Pursuant lo the provisions of sechons 6201051 and 620 192, Fiorida Slalufes, the above-named imited partrership organized of regisiered under the laws of tha State of Florida, submits this statement
lor the purpuse of changing its registered oflice or regislered ageni, o bath, in the State of Florida, Such change was authorized by its general paniner(s). | hereby accept the appoiniment of registered
agent. | arm lamiliar with, and accept the obligations of saction 620192, Florida Statutes

SIGNATUAE (Registered Agent Accepling Appoiniment) _ DATE

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Nameis) of Genetal Partner(s) i1a. (mﬁﬁgﬁﬂﬁsgf 5} I%I’lge CI»(P nn%ﬁ"’ﬁ] 11b. City. State & Zp Code 11e. DocR:n?::l::al’ﬂgr?:’ber
SILVERMAN, JONATHAN 3612 WEST HILLSBORO B DEERFIELD BCH. FL
. T R 2
-12711, ’*Q
FHERETH

Note: General partners MAY NOT be changed on this form; an amendment must be flled to change a general partner,

12. +doheroby certily that the information supplied with this filing is v dy Jurmished and does not quality tor the examplion stated in Section 119.07(3){k), Florida Statutes. | release the Division of
Corporalions Irom any liability of non-compliance with Section #18.07(3)(k} inthe event thal the information supplied is deemed exempt frorm public access. | further cerlify that the intormation indicaled on
this annual repor is frue and aﬁ{ate and that my signaturgfshall have the same legal effects as i made under oath. | lunher certify that | am a Ganerai Partner of the (imited parinership, receiver or trusiee

empowered 10 execute this repd(l as requred by chapler &
DATE __LL,( bﬁiél___—

sIGNATURE . \ex=ld
“\
Typed or Prinled Name of Gene%ﬂwr\Sg\img Form | B,\){:\Q ’r}’\fu“‘\ 25 !5[ L [}Qﬁ} Daytime Telephona Number c?\j‘l %O '9 KI \1 \i

000aT 18

CR2E003 (6/96)




