2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A95000001397

1. Entity Name

BOCA MARINA, LTD.

Principal Place of Business Mailing Address

350 WEST CAMINO GARDENS BLVD.. SUITE 303
BOCA RATON FL 33432 .

350 WEST CAMINO GARDENS BLVD., SUITE 303
BOCA RATON FL 33432-5825

RN R

2. Principal F’IaceéBl.J‘q\\‘sub 61‘4

3. Mailing Address!-h\hm M

DO NOT WRITE IN THIS SPACE
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City & State City & State 4. FEI Number Applied For
65-%69568 Not Applicable

Zip Country Zip Country - ) 58_75 Additional

Saqq ) 5 5‘-}4 y 5. Ceriificate of Status Desired O Fee Roquired
S Name and Address of Current Registered Agent 7. Name and Address of New ﬂeglslered Agent
i : - ‘Name -=-- - "2 = e oz - .o . R —_—— .

BOCA DEVELOPEHS INC.
350 WEST CAMINO GARDENS BLVD.

SUITE 303
BOCA RATON FL 33432

Stre wresg)’ O._Ro‘ﬁmmol @” xﬂe)

FL | “%364 |

“"Deer Gerd Veack-

8. The above named entity submits this statement for the purpose of changing its régislereo‘ office or registered agent, or both, in the State of Florida

DATE

SIGNATURE

Signature, typed or printed name of registered agent and title If applicabla.

{NOTE Registered Agent signature required when reinstating)

11. MAKE CHECK PAYABLE TO DEPT. OF STATE

$16,000,000.00

9, Capital Contributions

10. Amount of Capital Contributions
in FLORIDA to date.

'SEE REVERSE SIDE FOR FEE INFORMATION

as Shown on record.

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.
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12. GENERAL PARTNER ' INFORMATION 13. ADDRESS CHANGES ONLY
socvems | PI5000068732 —
e BOCA DEVELOPERS, INC. sreoress | 32 ] € l-)tl};\aom RLd
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14. | hereby certity that the information supplied with this filing does not gualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

' the receiver or frustee empowered to execute this report as required by Chapter 620, F|Dl'ldﬂ Statutes
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Date Caytima Phone #
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