STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

ALED

DOCUMENT # A97000001712 o P 3 52
1. Entity Name 05 APR 19
LEDER BOCA, LTD., A FLORIDA LIMITED PARTNERSHIP c C‘;ﬁﬂe
SECHELY ;15.:_‘_? F ORDA
Principal Piace of Business Mailing Address TALLRTT
6530 W. ROGERS CIRCLE, SUITE 31 6530 W. ROGERS CIRCLE, SUITE 31
BOCA RATON, FL 33487 BOCA RATON, FL 33487
TS s AR LA AR R
Suite, Apt. #, elc. Suite, Apt. #. elc, 03082005 Chg-LP CR2E003 (10/03)
City & State City & State 4, FEI Number Applied For
65-0786264 Not Applicabla
Zip Country ap Country 5. Certificate of Status Desired (] ?g'zzllﬁf:;’h"a'
6. Name and Addrees of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEDER, SEAN
6530 W. ROGERS CIRCLE, SUITE 31 Strest Address {P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33487
City FL | Zip Code

8. The above named enlity submits this siatoment tor the purpose of changing its registered office or registered agenit, or both, in the State of Florida, | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, yped o printad name of regixiared 806Nt and title if apphcabie. DATE

9. Capital Contributions
as Shown on record.  910,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

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 flled to change & genera! partner.

1z GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ Pg7000062790
STREET ADORESS
NAME LEDER BOCA, INC.
STREET ADDRESS | 6530 W, ROGERS CIRGLE, SUITE 31 e I
S eS| 8530 W. ROGERS CIRCL oTY-5T- 20 CHOOS S
. —S R e e 58
POCUMENT 2 STREET ADORESS
NAME
STREET ADDRESS o N o
omY-sT-ap ' ]
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-§7-2P
CITY-ST-2P ]
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS GITY-87-4P
CITY.SI- 2P -
DOCUMENT # STREET ADDRESS
NAME
STREE] ADDRESS TY-ST.2P
cify-S1-2P -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-S1-2IP
LiNY-ST-2P -

14. | heraby certify that the information supplied with this filing does not qualify for the expmplion stated in Section 119.07(3)(i}, Florida Statutes. ! hurther certify thet the information
indicated on this repor is true and accurate and that my signature shall have the sé/e legal effect as il made under oath; that | am a General Partner of the limited partnership or

the receiver or trugtes empowered to execute this report as required by Chapter620. Florida Statutes
_ .
Sepw A Leved Hisls 5357678
T Dale Daytime Phane

SIGNATURE AND TYPED OR PRINTED NAME OP BIGNING GENERAL PARTHER

SIGNATURE:




