STAPLE CHECK HERE

2005 LIMITED
. DUE BY MAY 1, 2005

PARTNERSHIP ANNUAL REPORT (AR)

DOCUMENT # A83000000580

1. Entity Name

SIEMENS WEST BOYNTON, LTD.

FILED o
May 05, 2005 08:00 AM
ecretary of State

Principal Place of Businass

5801 N CONGRESS, SUITRE 205
BOCA RATON FL 33487

Mailing Address

5B01 N CONGRESS, SUITRE 205

BOCA RATON FL 33487

2. Principal Place of Business

3. Mailing Address

I

JURTAVA A

Sutte, Apt, #, efc.

Suite, At #, €tc 1ST MOORE CR2EQ03 (10/04)
City & State City & State 4. FEI Number - - | Applied Fer
65-0443754 [ | Nt Applicat:
Zip Country ap Country 5. Certificate of Status Desired | gi'gikﬁ?:{;‘iona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
) Name - -
gé%r\fiN%g{\%ﬁ%% SUITE 205 Street Address (P.0. Box Number is Not Acceptable) B -
BOCA RATON FL 33487 N == = St
City T FL J Zip Code

8. The abcve named entity submits this statement for the purpase of changing its registered office or registered agent, or both,

in the State of Florida, | am familiar with, and accept the cbligations of registered agent.

11, FILE NOW1l! Due by May 1, 2805.

SIGNATURE - _—
Signature, fyped of printad nema of tagrstersy agent and (e d apphcatiy

CDATE

" -See Block 11 instructions for fee info.

9. Capital Contributions
as Shown on record.

$1,000.00

10. Amount of Capital Contibutions
in FLCRIDA, to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS GFFICE.
NOTE: General Parthers MAY NOT be changed on the forim; an amendment must be filed to change a general partner.

1Z. " GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
Do
UMENT # PS3000029170 STREET ADDRESS

NAME SIEMENS WEST BOYNTCN CORP. LAy e e

SIREFTADDRESS | 5801 N CONGRESS, SUITE 205 e WM’ R
Cily.- 57 3 iy ™, i

CITY-SI-2tP BCCA RATON FL 33487 e s D&"I.és‘ a5 141 e

DOCUMENT ¢ SIREET ADDRESS

NAMF

SIRFET ADDRESS 7
CITY-S1-7IP

CIY SE-JIP

DOCUMENT # R - B orepDaay B —_—-T T

NAME

STREET ADDRESS
CITY-5T-2IP

CiTY-5i-2F

DOCUMENT # STREET ADDRESS

NAME

SIRLET ADDRESS oiv-51-2I°

CIY-S1.7IP I 7

DOCUMENT # SIRFTT ADDRESS

NAME

STRFFE ADDRESS - _ ) o
Cir 5T-7IP

Y-S 29

DOCUMENT § SIFEL | ADDRESS

RAME

STREET ADDRESS 7 i
CITY-S1. 2IP

Gy SEBp

14. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 1 19.07(3)(0), Florida Statutes ! further certify that the infoﬁna’ﬁor!
mdicated on this report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership

the receivar or trustee empowered to execute this repo)

A

SIGNATURE:

s required by Chapter 620, Florida Statutes

A5 UAI-gus

¥  SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING GENE RAL PARTNER

Deaviime Phone X



