t

P .
STAPLE THECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

FiLE U
SECRETARY OF STATE

DOCUMENT #A97000000595

1. Entity Name

BOCA PARTNERS, LTD.

TALLAHASSEE. FLORIDA
08 HMAY -1 PH L= 29

Principal Place of Business

1600 SAWGRASS CORP PARKWAY, SUITE 300
SUNRISE, FL. 33323

Mailing Address

SUNRISE, FL 33323

1600 SAWGRASS CORP PARKWAY, SUITE 300

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

RIRHROR I MATR

Suite, Apt. #, etc. Suite, Apt. #, eic.

. 04162008 Chg-LP CR2EQ03 (12/06)
| vike 230 Suike 230
Cily & State City & State 4. FEI Number Applied For
65-0803467 Not Apglicable
Zip Country &p Country 5. Gertilicats of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HELFMAN, STEVEN M ESQ

Name

1600 SAWGRASS CORP. PKWY, SUITE 38¢ 230
SUNRISE, FL 33323

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

City

FL ‘ Zip Code

8. The above named entity submits this statemens for the purpose of changing its ragisiered
the obligations of registered agent.

SIGNATURE

office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

¥/22/08

Segnature, fyped or prinled name of registered agenl and tide it applcabie.

DATE

FILE NOW!!! FEE IS $500.00
After May 1, 2008, 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 partner.

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P96000052326 STREET ADDRESS
NAME BOCA PARTNERS HOLDINGS CORP. 1600 Sawgrass Corp Pkwy, #230
STAEET ADDRESS | 1600 SAWGRASS CORP PARKWAY, SUITE 300 CITY-ST-21p
CITY-57-2IP SUNRISE, FL 33323 Sunrise, FL 33323
e | W e T P
m.;MEm ' STREET ADDRESS gt} {?l 5-=1 CF;.’ "—:h’j? ##500, 10
STREEY ADDRESS
CITY-§7-2P e
DCCUMENT #
v STAEET ADDRESS
STREET ADDRESS
CITY-ST-2IP oSt
g:;guw ’ SIAEET ADDRESS
STREET ADDAESS CY-ST-7P
CITY-8T-2IP
DOCLMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-S7-21P
CITY-ST-ZP
z:f;EJMENT [ STREET ADDRESS
STREET ADDRESS
ST 0 Ciy-§1-2p

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership

or the receiver or trustee empowered (o execute this report as required by Chapter 620,

SIGNATURE: ﬁmmchard M. Norwalk

orida Statutes

4/29/08 954-753-1730

7 SIGNATURE D TYPED OR'PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytime Phone #




