STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT {AR)

DUE BY MAY 1 2005 FILED
DOCUMENT # A96000002132 May 11, 2005 08:00 AM
1, Entity Narme Secretary of State
BOCA HEALTHSTYLES, LTD.
Princlpal Place of Business Z"‘m s Ma‘l‘ng Address
2333 BRICKELL AVE., SUITE D-1 2333 BRICKELL AVE., SUITE D-1

RS mee MR

2. Principal Place of Business 3. Mailing Address "~ -

Suite, Apl. #, etc. - = Buite, Apt. #, efc, 1ST MOORE CR2ECO3 (10/04)
City & State - - -] City & State - 4. FE} Number : Applied For
. 65-0711117 Nat Applicable
Zie Couniry ap Country 5. Certificate of Status Desired ] $8.75 additional
Fee Required
6. Name and’ Addrass of Current Rogisterad Ageni 7. Name and Address of New Registered Agent
= - = o Name . -
gﬁ%\g%ﬁw"é&}?&ﬁxﬁg E%%—E D-1 Street Address (P.0. Box Number is Not Acceptable) :
1
MiaML FL 33129
City - FL Zip Code

8. The above hamed enlity SUbmits tis slatement for the purpose of changing its reglsterad office or registered agent, or both, |-
in the State of Florida. 1ariTamtiar with, and accept the obligations of registered agent o

11 FILE Nowil Duﬂ by May‘l 20085,

SIGNATURE - R X
Sigraturs, lyped cr gnrlad rame ofregnstoreﬂ ageri”a'nd h‘ﬂ“ it apploabia T - DATE PR EIES ‘fz-" *883 Block 11 instructions for fes IDID
9. Capital Contributions < | 10. Ameunt of Capital Contributions e R
as Shown on record. $5, 348 000.00 in FLORIDA to date.

A GENERAL PARTNER THAT iS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NCTE: Generaf Partners MAY NOT be changed on the torm; an amendment must be filed to change a general pariner.

12. = GENERAL PATTER INFORMATION 13. il —_ ADDRESS CHANGES OMLY
DOCUMENT/ | POBO00094GSE )
SYREET ADDRFSS
NAME ROSECLIFF BOCA, INC.
STRCLT ADDRESS | 2333 BRICKELL AVE., SUITE D-1 S ) TRTTNEES, 8
OTv-ST-2P | MIAMI FL 33129 B 1541 1.\ 5001 1"'43?3'3 o6, 2h
DOCUMINT # = — STRECTADDRESS
NAME '
STREFT ADDRESS oire- 5120
Ciry-§7-2P o
_mwﬂn. _ I . === <iRect ApDRece | T e - e T
STREET ADDRESS LTy ST 2P - N
oiy-ST-2P .
DOCLIMENT # - STREET ADDRESS
NAME
STRELT ADDRLSS LIy -ST-7P
oIy -s71-2IP -
DOCUMENT # ) STREET ADDRESS
NAME
53067 ADDRESS CUTY-ST. 70
LIY-ST-7IF o
DICUMENT # S
b ]
o STREET ADORESS
[
;TTTE;NJ;:ESS oty ST-2P
ITY - 51~ ” /""\

th:s filihg does not qualify for the exemphcm stated in Section 112.07(3)0), Florida Statutes. | further certify that the Infarmation
at iy signature shall have the samae legal effect as if made under cath; that | am & General Pariner of the limited parhership «
bt as required by Chapter 820, Flodda Statutes

Clifford D. Rosen 4/25/05  305.859.4500

Ely NAME OF SIGNING GEMERAL PARTNER - T Das Digylina Phons ¥

14, | heraby certi that 178 mfarmation supplisd
indicated on this report is true and acturste ;

the raceiver or rusise empo! |!"d 1o o
“_ £

SIGNATURE:

=TT -y ~ "




