STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2006

DOCUMENT # A96000002132

1. Entity Name

BOCA HEALTHSTYLES, LTD.

FILED
06 HAY -1 pp-1: 0g

Principaﬁlac‘. of Buginess Mailing Address SEC n E !A nY J F S r
233% BRICKELL AVE., SUITE D-1 2333 BRICKELL AVE., SUITE D-1 LAHASSEE FL
2. Pancipal Ptace of Business 3. Maling Address
Suile, Apt. #, elc. Sulle, Apl. #, etc. 15t MOORE CR2E003 (10/05)
Cily & Slale City & Siale 4. FEI Number Applied For
" 650711117 Not Applicabte
Zip Couniry Zip Country 5. Cedtilicaie of Status Desired | ?g;gi&:ﬁ;ﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
gga\gDB!R'}AC?IfEY'LerI\\IIE\(, ES?J%E D-1 Streel Address (P.O Box MNurmber 1s Not Acceptable)
MIAMI FL 33129
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and
accept the obligations of registered agent.

SIGNATURE

Signaiure, tvped or pantea name vl fegistared aganst snd hbe if apphcatiie DATE

FILE NOW!!! Fee is $500. «+~ After May 1, 2006, fee will be $900. ~+* Make check payable to Florida Department of State.

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.

12, GENERAL PARTINER INFORMATION 13. ADDRESS CHANGES ONLY
DUCLMENT #
P36000094585 STREET ADDRESS
NAME ROSECLIFF BOCA, INC.
STREET ADBRESS 2333 BRICKELL AVE., SUITE D-1 -
CHY-ST-4IP MIAMI FL 33129
DOCUMENT # STREET ADDRESS =
e -DD'JD?SD Sa0n
STREET ACDRESS Al TR R
B CITY-5T-27
LTy -ST- 2P
DOCUMERT £
STREET ADGRESS
NAME
STREET ADDRESS
CIY-51- 2P
£IrY-S1- 2P
DOCUMENT ¢
STREE] ADDRESS
NAME
STREFT ADDRESS
CITY-ST- 2P
ChY-51-7P
DOCUMENT 2
STREET ADRESS
HAME
STREET ADDRESS
OITY-ST-2P
CITY-ST. 2
DOCUMENT #
STREET AUDRESS
NAME
STREET ADDRESS
CITY-S1- P
CATY-S7-4P m

g does not gualify for the exemptions contained in Chapler 119, Florida Statutes. 1 furlher cerlify that Wne information
phy signalure shall have the same legal effeci as if made under oath; that ! am a General Paringr of the fimited partnership

14,1 hirehy certify that the informaticn eupp‘ 3
0 3CCH
part as required by Chapter 620, Florida Staiutes

int§cated on 1his report i
or (e receiver or trusieg

h Clifford D. Rosen 4/25/06  305.859.4900

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING GENERAL FARTNER Date Sayhme Phone &

SIGNATURE:




