“

STAPLE CHECK HERE

FILED
2006 LIMITED PARTNERSHIP ANNUAL REPORT Mar 1 3, 2006 08:00 AM

Due By May 1, 2006 Secretary of State

DOCUMENT # A95000001933

1, Enlity Name

BOCA GOLF VIEW, LTD.

Principal Place of Business Maiting Addrass

321 £ HILLSBORO BLVD. 321 L. HILLSBORD BLVD,

DEERFIELD BEACH, FL 33441 i DEERTIELD BEACH, FL 33447
(2222006 No Chg-LP CRZEDI (1105}

DO NOT WRITE lN TH[S SPACE . 4. FEf Number Apphed For
685-0665919 Not Appficatie

5. Cortficats of Status Desired ?g;g?qﬁ:’:;ﬁ“m’

8. Name and Address of Current Registsred Agent

STOTZER, TED DO NOT WRITE

321 E. HILLSBORO BLVD.

DEERFIELD BEACH, FL 33441 — IN THIS SPACE

8. The above narred snilly submits this statement for the purpose of changing &S registerad olfice or registared ageat, ar bath, in the State of Florida. | am lamitar wih, and accept
the obligations ef regisiered agent.

SIGNATURE —
Sigoature, fyped < griniad name ol regisiersd ageri and dle ) pppiicabls. DATE

FILE NOWII! FEE 18 $500.00
After May 1, 2006, Fee wil bo $900.0D

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE,
NOTE: General Partnars MAY NOT ba changed on the form; an amendment must be filed fo thange a general pariner.

12. ] GENERAL PARTNER INFORMATION
DOCUMENT ¢ PDE0O00905S ’
NAME BOCA GOLF VIEW DEVELOPERS, INC.

STREET AGORESS | 321 E. HILLSBORD BLVD.

oIy -51- 2P DEERFIELD BEACH, FL 33441

oo e
NAKRE a7 e P Ub—BUsd
SIRCET ATORESS
CHY -57-2P

|

{20 508, %

TQOCUMENT F

— DO NOT WRITE

CITY-S[-21F

p— IN THIS SPACE

NAKE
STREET ROORESS
CITY-5T-21P

(OCUMENT #
NAME

SIREEN AIORESS
CITY-3T-2P

QOCUMENT #
HAME

SIREET ABORESS
CITe-§T- 210

14, { heraly cadily that the infacmatian supplied with this filtng doss not gualily for the axempiions contained in Chﬁoler 119, Florida Stetutes. { further cedily that the inlarmatian
indicated on this report is trus and accurate and thal my signature shall have the same legal sffect as il mada under caih; thal t em a Genaral Pariner of the imited pannership
of the recelver of tustos en 1y axacute this rapart as requicad byChaptar 820, Florida Statutes

SIGNATURE:

AND TYPED DR PATED NAME TF SIGKING GENERAL PARTRER [ Dayome Phone ¥




