STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2004 FILED o
DOCUMENT # A97000001152 = Mar 15, 2004 08:00 AM

1. Entty Name Secretary of State
BOYNTON BEACH HOSPITALITY, LTD.

Prncipal Place of Business Mailing Address

1475 W, GATEWAY BLVD. C/0 J. HAHN CPA
BOYNTON BEACH FL 33426 1515 NORTH FEDERAL RIGHWAY
BOCA RATON FL 33432
Suite, Apt. #, etc. Suite, Apt. #, elc. _- MOORE CR2ECO3 (11/03)
City & Stale City & Stale | 4. FEI Number " | |Avptied For
B 65-0794055 [ [Not Appticast
Ze Ceuntry Zp Country 5. Certificate of Status Desired [ gg'gfqﬁ:ﬁ”o"a'

6. Name and Address of Current Registered Agent . 7. Name and Address of New Hegistgred Agent
. Namea

TSA'i%NK]éI]E:t':-I'T-IREgDBERAL HIGHWAY, SUITE 2300 Street Address (P.O. Box Number is Not Acceptabile)
BOCA RATON FL 33432 ’ , -

City FL Zip Code

8. The above named entity submuts this staternent for the purpose of changing ils registered office of registered agent, or both, In the State of Florida. | am familiar \;ilh. and actept
the abligations of registered agent.

SIGNATURE — - = e - s s —
Sigrature, lypad of printed name of ragrstarad agent and 1tle f appieablo. . _ o . L X D.AT‘E s
9. Capital Contributions $7.500.00 10. Amount of Capital Contributions r é 11. MAKE CHEGK PAYABLE TO FL. DEPT. OF STATE
28 Shown on record. e in FLORIDA to date. N ’] &0 .., SEE REVERSE SIDE FOR FEE INFORMATION .

A GENERAL PARTNER THAT IS A BUSINESS ENTITY IV-|LIST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed 1o change a general partner.

7 GENERAL PARTNER INFORMATION _ F 3. , ADDRESS CHANGESONLY .
DOCUMENT # P96000CTT402
STRECT ADDAESS
NAME BOYNTON BEACH HOSPITALITY, INC. -
STREET AODRESS | 1515 NORTH FEDERAL HIGHWAY, SUITE 300 S
CiTY-S7-2IP BOCA RATON FL 33432 B —
POCUMENT # STREET ADDRESS
NAME HETRDRRSETEY -
STREET ADDRESS A “
e CITY-§1-29 (3/24/,04-30046-005% 141,25
DOCUMENT # STREET ADDRESS
HAME - -
STREET ADDRESS CITY-57- 2P
GITY-5T-2P -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CTY-ST-21P 3 pe -
DOCUMENT # STREET ADDRESS
NAME -
STREEY ADDRESS CITY-ST-21P
Oy -§T- 2P -
DOCUMENT ¢ STREET ADDRESS
NAME i
STREET ADDRESS QY -§T-2P
CITY-ST-2P ]

14. | hereby certity that the information supplied with this fiing does not qualily for the exemptian stated in Section 1 19.07(3)(i5, Florida Statutes, } further ceriily that the information
indicated on this report is true and accurate and ihat my signature shall have the same legal effect as if made under oath; that I am a General Parmer of the limited pannership <
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes R .

SIGNATURE: {% Cotac floo Cop GO ottt 5 Comns Bfifot ST1-T38-1405”

#NAwRE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytme Prionie &




