2005* LIMITED PARTNERSHIP ANNUAL _REPORT (AR)
DUE BY MAY 1, 2005 -

STAPLE CHECK HERE

S FILEg
DOCUMENT # A85000000506 ni V,SF ,%“ TARY OF o
1. Entity Nama v F on 0 RIAA}! E
BOCA MGROUP LTD. 05 Fep , 10N
aM q.
Principal Place of Business Mailing Address
C/0O SOUTHEAST CENTERS NORMAN ORODENKER/TILLINGHAST LICHT RE
1541 SUNSET DR., STE. 300 SMITH & COHEN LLP/10 WEYBOSSET ST 10T
CORAL GABLES FL 33143 PROVIDENCE RI 02903
Suite, Apt. #, elc, Suite, Apt. #, etc. 15T MOORE CR2E003 (10/04)
City & State City & State 4. FEI Number Applied For
13-3840360 Not Applicable
op Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - S
AXELROD, ALAN D P.A, -
C/O BILZIN SUMBERG DUNN & AXELROD LLP Street Address (P.O. Box Number is Not Acceptable)
2500 FIRST UNION FINANCIAL CENTER
MIAMI FL 33131
City FL Zip Code
8, The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, : : )
in the State of Florida. | am famitiar with, and accept the obligations of registered agent.
SIGNATURE
Signawra, lypad or printed nama of regisiared agant and ulla f appheable DATE
9, Capital Contributions $0.00 10. Amount of Capital Centributions
as Shown on record. in FLORIDA to date.
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFF|CE
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
DOCUMENT # PS5000017654
STREET ABDRESS
HAME BOCA MGP CORP.
STREET ADDRESS | %NORMAN G ORODENKER/10 WEYBOSSET ST. 10 FL CIY-SI- 2P
CiTY- S1-7IP PROVIDENCE RI 02903
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
Ciry-ST-2IF .
DOCUMENT #
STREET ADDRESS
NAME )
STREET ADDRESS |~ D D T A
CITY-ST-21P ary-s1-zp
DOCUMENT #
STREET ADDRESS
NAME SN
SO S S SEaEa
STREET ADDRESS L - 2 E 0w P e
CTy-ST-2p CTY-sT-2¢ 02/15/05--01005-~022 %141, 45
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-S1-2IP
CITY-ST-ZIP
DOCUMENT #
rk STREET ADDRESS
NAME .
STREET ADDRESS S
CiTY-STYP Grr-si-2p
14. | hereby certity that the infermation supphed W|th this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repor iggrygaod nature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trusies edipfRAic % ’ ¥iigd byChapter 620, Florida Statutes
q l -
SIGNATUR (0 /QO; alifos B ~45b {200
NG U1 YPED OR Pala(reyNA'hE OF SIGNING GENERAL PARTNER _ - 1 i Date Daytma Phone #




