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PRECTpEI—

FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $£500 PENALTY EEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

FLORIDA, DEPAHTMENT OF STATE
Sandra B, Mortham
Secre‘ﬂary of State
DIVISION OF CORPORATIONS

1. Nameof Limtted Parinership

1a. _ DOCUMENT #
A96000001846

BOCA GLADES LIMITED PARTNERSHIP

Malllng Address

2+24-PONOE-DE-LEGN-DOLEVARD--PENTHOUSE
-OORAL-BABLES KL 33134

Principal Oflice Address

21-PONCE-DE-HEON-BOHEEYARDTPENTHOUSE
GORM-GABLES-F--33134-

A

3. Date Formed or Registered

09/30/1996

38. Dato of Las! Report

54a. capital Conributions as
Shown on record.

$3.000,000.00

04/14/1997

5b. Amount of Capilal

Conlributions tn FLOAIDA

P

e ke

2¢SA

33/33 2/ SA

4, state or Country of Formation to date:
2. Maling Address 24, Principal Office Address
’ oe. 322 FL
Sulte, Apt. #, otc, Suite, Apt elc. 6. FEI Number
. 700 L * 208 650703034 LY Appiied For
City & State Cit & State Not Applicable
e. -ﬂ o Aot drayg % 7. Cerlificate of Stalus Desired $B.75 Additional
2ip Country 5ip "~ Country D Foe Raquirad

« Make check payable to: Depl. of State (See reverse side for fea Information)

9. Name and Address of Current Registerad Agent

10.

If changed, new Registered AgentOfiice

Name

Suile, A[l#. alc.
e

Street Address {P.0. Bo ﬁlumbe:

lot Acceptable)
o .

ity

SIGNATURE {Registered Agent Accepling Appointmenty __

e DATE

Zip Code

FL.

108- Pursuant 1o the provisions of saclions 620.1051 and 620.192, Fiorida Statutes. the above-named limiled partnership organized or registered under the aws of the State of Florida, submits this staternent
for the purpose of changing its registered office or registered agent, or bolh, in the State of Flarida. Such change was aulhorized by its general pariner(s). | herehy accepl the appointment of registerad
agent. | am familiar with, and accept the obligations of section 620.182, Florila Sialutes.

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNEFISHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, Nemois)of Gonorel Partrar(s) 118, (0, o1 Use Poat Offcs B umbersy | 11D- O. Sats & 2 Coge 110, podumen Nurber
3226 Avaleon Ave Coco pot Gﬂmc.ﬂ éal&ﬁr
BOCA GLADES, INC. E44-PONGE-BELEON-BO CORAL-GABLESFL-33434 P98000080408
A

1 D000 H s

-10/29¢

) BT Y

Note' Goneral partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12,

Corporations from any liablliy
this annual report is 1r
empowered to exe

SIGNATURE

Typed or Printed Name of General Pariner Signing Form

@’w _DATE _

__ Daytime Telophone Number ___

{ o heraby cerily that 1he information supplied with this filing Is voluntarily fumishad and does not gualify for the exemplion stated in Section 118.07(3)(k), Florida Stalutes. | release the Division ol
on-compliance with Section 119.07{3)(k) In the event thal the information supplied is deemad exempt from public access. | further certily that the information indicaled on
accwrate and that my signature shall have the same lagal effecis as # made under oath. | further cerlify that | am a General Parlner of the limited partnership, receiver or truslee
@ this report as reguired by chapter 620, Florida Stalutes.

o/4)a7.

CR2E003 (6/97)




