2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ~ : |
DOCUME A95000000506
* BOGA MGROUP LTD. - FILED
Principal Place of Business Mailing Address 0’ MAR -5 PH l: 0 8
C/O SOUTHEAST CENTERS NORMAN ORODENKER/TILLINGHAST LICHT PERKINS SECRE'{ APY QF ST A‘[E
1541 SUNSET DR.. STE. 300 SMITH 8 COHEN LLP/10 WEYBOSSET ST 10TH FL TALLAHASSEE FLORIDA -
CORAL GABLES FL 33143 PROVIDENCE RI 02903 : ! g
2. Principal Place of Business 3. Mailing Address l|||’||| Im m ’ ”"II II”I "m Il'“ IIM ml' I"”II"I |'|| ||||
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
13‘3840360 Naot Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Feo Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ Name
AXELHODr ALAN DPA Street Address (P.O. Box Number is Not Acceptable}
Cf0 BILZIN SUMBERG DUNN & AXELROD LLP .
[<]
2500 FIRST UNION FINANCIAL CENTER )
MIAMI FL 33131 | ciy FL [ Zpcoce
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registared agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TD DEPT. OF STATE
as Shown on record. $000 in FLORIDA 1o date. SEE REVERSE SIDE FOR FEE INFORMATION

- Ny

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 pariner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT# | PQ5000017654 e sooness | ©/© Norman G. Orodenker
NAME BOCA MGP CORP. i 10 Weybosset Street, 10th Floor
STREET ADDRESS o OR ' .
OITY-ST-2PP L?w‘fﬁ)sgsg'l;ﬂ'gwﬁm FLO orv-s-2P | providence, RI 02903
DOCUMENT #
STREEY ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-8T-ZIP i

; ) =01 SHlRog9s —— 7
e ST s Y = ST

STREET ADDRESS CTY-sTap #E%3136,25  Eex]4].25
CITY-ST-2P H
DOCUMENT #
STREEY ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-21P
DOCUMENTS STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2
emy-s1-20 - . .
D
OCYMENT ¢ STREET ADDRESS
NAME2Y
STRCET ADORESS CITY-ST-2IF
CiTymsT 2P e
14. 1 heraby cerlify that the infarmation supplied with this &0t qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report is true apd accurate an ; gngturk shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or

the receiver or trustee ermpes igfebrft as rgquifed by Chapter 620, Florida Statutes :

SIGNATURE: BY £ LA 04\ ED 2/6/01  401-456-1200

SIGNATURE AND ) GR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytima Phone #
creta ry

dS £220200

CR2E003 (11/00)



