STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2004 FILED

Apr 29,2004 08:00 AM

DOCUMENT # A86000002132
1. Entty Name Secretary of State
BOCA HEALTHSTYLES, LTD.
Principal Place of Busingss Mailing Address
2333 BRICKELL AVE., SUITE D-1 2333 BRICKELL AVE., SUITE D-1
MIAMI FL 33129 MIAMI FL 33129
F
Si.te, Apt. #. etc Suite, Apt #. elc MOORE CR2EQ03 (11/03)
Chy & State Ciy & State 4. FEI Nurmber Applied For
- 65-0711117 Mot Apphcable
Zp Country Zp Counlry 5. Curthcate of Status Desred 0O ?g.ggmﬁ:i:ci’tinnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g:?gg%RhldéAlPEYLfm'\quY %%?FE D-1 Streat Address (P O Box Number is Not Acceplable)
MIAMI FL. 33129
Ciy FL Zip Code

B. The above named entity submuls trus stalement for the purpose of changing s registered office or regrstered agent, or beih, in the State of Flonda | am famdiar wilh, and accept
the obhgatons of registered agent,

SIGNATLIRE
Saraiure tvsed of prsled name of regis'eied agent and tle J appleatio DATE
9. Capial Centributions $5.346.000.00 10. Amount of Capital Contnbutons 11. MAKE GHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. L el n FLORIDA ta date . SEE REVERSE SIDE FOR FEE INFORMATICN

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,

72. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
GUMENT #
nacy PS60G0094985 STREET ABDRESS
NAME ROSECLIFF BOCA, INC.
STREET ADORESS | 2333 BRICKELL AVE., SUITE D-t Ty -51-2P
CiTY-8%- 7P MiAMI FL 33129
DOCUMENT
CUMENT # SIREET ABDRESS
NAME
STREET ADDRESS LY. ST- TP
CHY-ST. 2P e
CUMENT ¥
H0CY STREET ADDRESS
NAME
STREET ADDRESS CHY-S1- 1P
CITY-SP- 2P .
DOGUMENT #
OCUME STREET ADDRESS
HAME
STREET ADDRESS CHTY-ST-2IP
NY-SF- 2P -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADORESS CATY-SF-2P
-37- 2
CITY-ST-TF ;
GUMENT #
Cu STREET ADDRESS
HAME
STREET ADDRESS CHY-ST-2P
CIFY-57- 2P -

14. | haraby certity that the information supphed
indicated on this report is true and accural

the recever or trusiee e ed o ex

SIGNATURE:

ing does not quahfy for the exemption stated in Section 119.07{3)). Flonda Statutes | further certify that the information
¥ signature shatl have the same legal effect as it made under oath, that | am a General Pariner of the limitad partnership or
1 as requrred by Chapter 620, Florida Statutes

Clifford D. Rosen 4/1/04 (305) 859-4300

PRINTED NAME OF SIGNING GENERAL PARTNER Dale DeaAdre Plione #




