STAPLE CHECK HERE

Pl

2004 LINHTED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

DOCUMENT # A95000000506

1. Entity Name

BOCA MGROUP LTD.

Principal Place of Business Mailing Address

C/Q SQUTHEAST CENTERS NORMAN ORODENKER/TILLINGHAST LICHT PERKINS

1541 SUNSET DR, STE. 300 SMITH & COHEN LLP/10 WEYBOSSET ST 10TH FE

CORAL GABLES, FL 33143 PROVIDENCE, RI 02903 ]

B s IR G NIACIE AR W
Suite, Apt. #, etc. Suite, Apt. #, efc. 01082004 Chg-LP CR2E0O3 (10/03)
City & Siate City & State 4. FEl Number Applied For

13-3840360 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 gi.;’g;lg?:;umal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

AXELRQOD, ALAND P.A.

C/O BILZIN SUMBERG DUNN & AXELROD LLP Streat Address (P.O. Box Number is Not Accepiable)
2500 FIRST UNION FINANCIAL CENTER

MIAMI, FL 33131

City FL I Zip Code

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

SIGNATURE

Signaturs, typed or prirtad name of registared agen! and filla if applicable. . DATE

8. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $0.00 in FLORIDA to date.

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.,

Ty GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOGUMENT # P95000017654 STREET ADDRESS
NAME BOCA MGP CORP.
STREET ADDRESS | %NORMAN G ORODENKER/10 WEYBOSSET ST. 10 FL —
CiTY-ST-2F PROVIDENCE, RI 02903 ] ey y: D ij ljii ?9 1 4 E 1 By :
, [wh ML n W w s NG Fa L I D e b /2L I S T
DOCUMENT # . L S T v e SR B % 9 S B 0 L e g e
STREET ADDRESS
NAME
STREET ADGRESS CITY-ST-2IP
CITY-S7-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-57- 287
CITY-ST-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS
CITY-ST-7IP
Ciry-§1-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-5T-2IP
DOGUMENT # STREET ADDRESS
HAME
STREET ADDRESS CiTY-S1-2iF
CITY-$T1-2IP
14, | hereby certify that the information supplied with thisfiling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certity that the information

indicated on this report is true and accurate ang stgnature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

.”\

the receiver or trustee emaewiad to execyH® s required by Chapter 620, Florida Statutes
b ’ () 7,
SIGNATURE: B Zrasf” 2 1/20/04 401-456-1333
e ciaNaATURE AR TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER Date Daytima Phone 4

NO rrnan‘b , Orddenker, oecretary




