STAPLE CHECK HERE

2004 LIMITED-PARTNERSHIP ANNUAL REPORT (AR)

'DUE BY MAY 1, 2004

FILED

DOCUMENT # A96000001846

1. Entty Name

BOCA GLADES LIMITED PARTNERSHIP

Feb 17,2004 08:00 AM
Secretary of State

Principal Place of Business
3225 AVIATION AVENUE, SUITE 700

Maring Address
3225 AVIATION AVENUE, SUITE 700

COCONUT GROVE FL 33133 COCONUT GROVE FL 33133
Suite, Apt. #, elc. Suite, Apt. #, ate MOORE CR2E003 (11/03)
City & Stale - City & State 4. FEl Number A}Sp¥1“edA;f
. Ty 5_53'0_7.03034 o Not Applicable
Zip Caountry Zip Country . $8.75 Addinonal
5. Certuhcate of Status Desired IE/ Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
Mame

MARCUS, STEWART : ‘ ' - —

2225 AVIATION AVENUE, SUITE 700 Street Address {P.O Box Mumber is Not Acceptabie)

COCONUT GROVE Fi. 33133

City

FL ’ Zip Code

8. The above named entity submits Lhis stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, | arn familiar wilh, and accept
the cbhgations of registered agent.

SIGNATURE - - :
Sgnature. typed of prinled name of regsierad agent and e 4 aepleania, . . - DATE .
9, Capital Centributions $3.000,000.00 10. Amaurt of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT, OF STATE
as Shown on record.' ’ e in FLORIDA to date. - . .SEE RE\]EB‘SE §‘]DE Eﬂﬁ FEE !EE!IQM&TLDE

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTNE WITH THIS OFFICE.

NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

1z GENERAL PARTNER INFORMATION H ADDBESS CHANGES ONLY . -
DOCUMENT ¢ P960C0OCA0406

STREET ADDRESS
NAME BOCA GLADES, INC. /
STRECT ADDAESS | 3225 AVIATION AVENUE, SUITE 700 S - I:il}f_!i_iDDUE;E{SBB
erv-st-2p |COCONUT GROVE FL 33133 O/ 28/ 04-a001 5013 535,00
DOCUMENT # g

STREET ADDRESS
NAME
STREET ADDAESS CITY-ST-ZiP
BITY-5T- 2P - T
DOCUMENT # STREET ADDRESS
NEME —
STREET ADDRESS R
CRY-5T-7P - - =
BOCUNENT ¢ STREET ADDRESS
NAVE ) -
STRECT ADDREES CITY-ST-2P
CITY-ST-2P S ) ) -
DOCUMENT # H

StREET A0
- £ETADURESS
STRECT ARORESS CITY-§1-21p
£y -5T-2P = -
COCUMENT #

STREET ADDRESS
NAME ETADORES -
STREET ADDRESS CITY -ST-7P
CITY-§7- 2P ST .

14, | hereby certly that the information supplied with this filing does not quakify for the exemption stated in Section 119,07{3)(i}, Florida Stawutes. | further ceriify that the informalicn
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 Generai Pasiner of the fimited partnership or
the receivar or rusiee empgwerad lo execute this report as required by Chapter 620, Florida Statutes

.zf /at/
7 e

; _(;ezm_&r ﬁ?ﬁa&lj

PED OR PRINTED NAME OF SIGNING GENERAL PARTNER

SIGNATURE:

(2051860-8158
A Dafrene:

SIGNATURE AND Phone #



