2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A93000000580

1. Entity Name

_ SIEMENS WEST BOYNTON, LTD. '

Principal Place of Business
4800 NORTH FEDERAL HIGHWAY, SUITE 202E

BOCA RATON FL 33431

Mailing Address

BOCA RATON FL 33431

4800 NORTH FEDERAL HIGHWAY. SUITE 202E
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2. Principal Place of Business

3. Mailing Address

N Lodele ss Ry

FILED
03 KPR 2 MR 3

CRETARY ot STATE
Sﬁ‘ '\H."«'SSE{ FLORIDA

L

Suite, Apt. #, etc.

SuITEe K05

Suite, Apt. #, etc.

SYITE AOS

—r :
DUK BY MAY 1, 2003

City & State

Clty & State

faionl  FL A faro

o ol

Applied For

4. FEtNumber 6500443754
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Country
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5. Certificate of Status Desired

3 $8 75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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SIGNATURE

B. The above named enlity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

Signature, typad of printed name of ragistered agent and tille if applicable.

DATE

9. Capital Contributions
as Shown on récord.

$1,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

11, MAK;E CHECK PAYABLE TO FL. DEPT. OF STATE
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.

ADDRIESS CHANGES ONLY
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING GENERAL PARTNER

Daytime Phone #
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