2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

EAST BOCA PLAZA ASSOCIATES, LTD.

A32028 o

M

;

FILED FILED

Principal Place of Business
3612 WEST HILLSBORO BLVD.

Mailing Address
9810 NW 10TH STREET

DIFEB 22 Pi 5:0p 01 FEB22 PH

,{} e ._UP[TN OF 574
DEERFIELD BEACH FL 33442 PLANTATION FL 33322 A% ‘Iu Q' n i 'i T TH A ; 3 \7{ \S Y
OIN] LLAHASS FEFLOR
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65"0337650 Not Applicable
Zi Col i i
P untry Zp Country 5. Cenrtificate of Status Desired a $8.75 Additional
: Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S{LVERMAN' JONATHAN Street Address {P.O. Box Number is Not Acceptable)
3612 WEST HILLSBORO BLVD.
DEERFIELD BEACH FL 33442
City FL Zip Code
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.
SIGNATURE :
Signature, typed o printed nama of registered agent and il if applicable. (NOTE: Repistared Agent signatute required when reinsiating) DATE
9. Capital Contributions $970 833 33 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT, OF STATE
as Shown on record. 4 . in FLORIDA to dale. 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 .
=)
bocuvent# [ PO0000031959 STREET ADDRESS 2
NAME EAST BOCA PLAZA ASSOQCIATES, INC. =
srate? aooiess | 3612 WEST HILLSBORO BLVD y-St-2p 2
omv-st-z¢ | DEERFIELD BCH. FL 33442 g
DOCUMENT# STREET ADDRESS (&)
NAME
STREET ADDRESS CITY-ST-21P
CITY-ST-2IF et B E | I_]'a o T T i |
DOCUMENT ¢ ~ei gy -’U l == lao—1I] -
e STREETADCRESS RRES2E, 25 BRRNGIE, 25
STREET ADDRESS
CITY-$1-2IP
CIvY-ST-2iP
POCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENV STREET ADDRESS
NAME -y,
STREET ADDRESS
. CIY-8T-2IP
CITY-5T-75
DOCUMENT # STREET ADDRESS -
NAME
STREET ADDRESS
CITY-ST-21P
CITY-3T-ZIP
14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
1he receiver or trustee empowered 1o execute this report as required by Chapter 620, Florlda Statutes
B A R oy
SIGNATURE: _X. JONTEANYEM ) V/\@) 9\ }\\D} QY- Hpo-29¢
SIGN 'I'UHE AHDTYPED OR PRINTED NAME OF SIGNII ENERAL PARTNER Dala Daytima Phong #

~ erihan SITTmar7



