STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT ) FILED

Due By May 1, 2007 Magr 01, 2007 08:00 2
S e

DOCUMENT #A87000001397

1. Entity Name

BOYNTON WAREHOUSE, LTD.

cretary of State

Principal Place ol Business Mailing Address
6820 LYONS TECHNOLOGY CENTER, #100 6820 LYONS TECHNOLOGY CENTER, #100
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073
. 04102007 No Chg-LP CRZE003 {12/06)
DO NOT WRITE IN THIS SPACE o FeNoe AopleaFor
) 65-0766241 Nal Applicable

$8.75 Additional

5. Certficate of Stalus Desired | Feo Required

€. Name and Address of Current Registered Agent

S

BUTTERS, MALCOLM ' - :
6820 LYONS TECHNOLOGY CENTER, #100 ' DO NOT WRITE

COCONUT CREEK, FL 33073 . lN THIS SPACE o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signalure, typea or printed name of regisiarad aganl ana ntle it applicable DATE

FILE NOW!II FEE IS $500.00
After May 1, 2007, 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

DOCUMENT # PO7000033030

NAME BOYNTON WAREHOUSING, INC.

STREET ADDRESS | 6820 LYONS TECHNOLOGY CENTER, #100 : ~
orv-st-2P | COCONUT CREEK, FL 33073 : - - A L

DOCUMENT # ) UDD00 52702 .
NAME 05/21/07-30027-004 500.0

STREET ADDRESS
CITY- §T-2iP

DOCUMENT #
NAME

DO NOT WRITE

CIry-st-2ip

NAME
STREET ADDRESS
CITY-S1-2IP

DOCUMENT # . l N TH I;S . S PAC E

DOCUMENT #
NAME L Rt I [ ';r
STREFT ADDRESS . R . . :
CINY-$1-21P

DDCUMENT #
NAME
SIREET ADDRESS B v
CUIY-SI-Z : ' i

alify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
| have the same lagal affect as if made under cath; that | am a General Partner of the limited partnarship
ifed by Chapter 620, Florida Stalutes

\{. Sudkecs ‘1[:;-)\‘0‘? &Y sl

14. | hereby centily that the information supplied with th
indicated on this report is true and accurate an
or the receiver or frustee empowered to

SIGNATURE:

BI#A’I’ AND TYPED OR PRINYED NAME OF BIGNING GENERAL PARTNER Datw Daytime Phone #




