STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006 'F”{’_ED

DOCUMENT # A97000000595
1. Entity Name AL 4 I3
BOCA PARTNERS, LTD. 06 Ity -AH M iz LL
ST ek pRETARY DR BTATE
v "SEG\'N:-TJ?“ T’U\*\BJA
Al LT 3 3 A
Principal Place of Business Mailing Address Al LTRUL“QH QSSELEJ ﬁ mln A
1401 UNIVERSITY DRIVE, SUITE 200 1407 UNIVERSITY DRIVE, SUITE 200
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071
P S ROV MAAEAR A T
1600 Sawgrass Corp Pkwy 1600 Sawgrass Corp Pkwy
S‘g‘z fﬁf ' ‘;‘B 0 z"u“ei 2‘: #;’3%66 04262006  Chg-LP CR2E003 (11/05)
City & State City & State 4. FEl Number Applied For
Sunrise, FL Sunrise, FL 65-0803467 Not Applicable
Zi§3 323 Coun{?SA Zl%3 323 Cmﬁ‘éyA 5, Ceniticate of Status Desired O I§eae. qul’:fe‘g“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
GRANT, MARK F
200 EAST BROWARD BLVD., 15TH FLOOR Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33301
City FL Zip Code

8, The above named entity submits this slatement for the purpese of changing ils registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, Kpec of printed name of registered agent ang tide il applicabie. DATE
FILE NOW!!! FEE IS $500.00
After May 1, 2006, Fee will be $900.00
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 partnar.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT / P96000052326 STAEET ADDRESS
NAME BOCA PARTNERS HOLDINGS CORP., 1600 Sawgrass Corp Pkwy, #300
STREET ADDRESS | 1401 UNIVERSITY DRIVE, SUITE 200 F—— '
crv-s-2P | CORAL SPRINGS, FL 33071 Sunrise, FL 33323
BACUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7P ey-st-op
DOCUMENT # R LI ¢y S LY -
ha ’ 0517/ TE--01005--005 %500, 00
STREET ADDRESS I
CITY-5T-28 GirY-st-
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS P
CITY-51-ZIP h
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST. 2P
CiTY-ST-7IP
DOCUMENT ¢
STREET ADDRESS
A
STREEY ADORESS T
Cry-ST-2Ip eime-ST-2

14. | hereby certify that the information supplied with this filing does not quality for the exemptions conlained in Chapter 119, Florida Statutes. ! furiher certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal ) am a General Partner of the limited partnership
or the receiver or rusiee empowered 10 execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: Ml Corban, Vice President %’7/06 $54-753-1730

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING GENERAL PARTNER “Date Daytima Phone #




