i

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # A96000002292

1. Entity Name

BOCA HOSPITAUITY, LTD.

Principal Place of Buginess

123 N. CONGRESS AVE., STE. 358
BOYNTON BEACH FL 33426

Mailing Address
C/O J. HAHN. GPA

1515 NO. FEDERAL HWY.

BOCA RATON FL 33432

2. Principal Place of Business

(4725 Lo.

3. Mailing Address

L
[aib '

Suite, Apt. #, etc.

C:'??‘em(-}vl Byt

Sulte, Apt. #, etc.

Il

DUE BY MAY 1, 2003

City & State City & State 4. FEl Number 65'0718471 Applied For
Oun'ivn BQ%I') F/ Not Applicable
N ,’ Z t "
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additionat
33 "/Q (D Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent e
— " - Name

HAHN, JEFFREY CPA
1515 NORTH FEDERAL HIGHWAY, SUITE 300
BOCA RATON FL 33432

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Cede

8. The above named entity submits this statement for the

the obligations of jefiYerad agent. ﬁr—
«/@; CoAtas Wl

~.

purpese of changing its registered office or registered agent, or both, in the State of Florida-~—.am Lfg_@liar with, and accept

2f (03

SIGNATURE
,&ﬁnalure, tyﬁd ar printed nama of registered agent and title if applicable, DATE
9. Capital Ghntributiofs 000 10. Amount of Capital Contributions oo 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Showrkon regefd. $50' 00 in FLORIDA to date. Sd © SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT 1S 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 PARTNER INFORMATION l 13. ADDRESS CHANGES ONLY
pocument# | P95000021707
STREET ADDRESS
NAME BOCA HOSPITALITY, INC.
sthee? aooress | 1455 YAMATO RD. oy-st.zp
crv-st-zp [ BOCA RATON FL 33431
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZP
CITY-5T-7P .
~ DOCUMENT # . . R G e ] -_S"I'-H‘EFT‘;\-D’D?E—-S'S- TR AT s = T -
NAME
STREET ADDRESS o — S ] 5 o i
Cy-s7-2P 02/10/03--01055--012 498,75
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2IP
CITY-5T-2IP
)
DOCUMENT # . STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP

14. Uhereby certify that the information supplied with this filing does not qualify for the exem,
indicated on this report is true and accurate and that my signature shall have the same

the receiver or trustee empowered to execute this report as required by Chapler 620, Flonda Statutes

Sl SiletEBunl e >80

ption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
legal effect as if made under oath; that | am a General Pariner of the limited partnership or

SIGNATURE:

/ sneumyas ANDTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER
”l

Daytima Phone #

AY  BEREONOD

CR2E003 (10/02)



