STAPLE CHECK HERE

t

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

i Lk
SECRETARY (F «
TALLARASSEE ngﬁ:ﬁ

08MAR 10 PH : g7

DOCUMENT #A97000001712

1. Emtity Name

LEDER BOCA, LTD., A FLORIDA LIMITED PARTNERSHIP

Principal Plage ot Business Mailing Address
6530 W. ROGERS CIRCLE, SUITE 31 6530 W. ROGERS CIRCLE, SUITE 31
BOCA RATON, FL 33487 BOCA RATON, FL 33487

2. Princpal Place o Business - No 2.0, Box# [ 3. Meling Adcfess H"m”m ||||‘ |||V "”l “IH |||H "N ||\||“|V||||[ H"I “l'l" H |"’

4755 Technology Way Ste. 202 4755 Technology Way Ste. 202

_ 02052008 Chg-LP CR2E003 (12/06)
Boca Raton, FL 33431-3338 Boca Raton, FLL 33431-3338
4. FEI Number Applied For
L R " 65-0786264 Nol Applicable
Zip Country an Couniry 5. Certificate of Status Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Address olluew'ﬁegisierad Agent
Name
LEDER, SEAN )
6530 W. ROGERS CIRCLE, SUITE 31 swe 4755 Technology Way Ste. 202
BOCA RATON, FL 33487 Boca Raton, FLL 33431-3338
City ™~ E_L | Zip Code

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. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. fypac or prinisa name ol regisierad apent ano 1de if applicable, DATE
FILE NOWI!! 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 flled to change a general partner.
12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # P02000078470 .
STREET ADDRESS
NAvE STJ MANAGEMENT INC. ] | 4755 Technology Way Ste. 202
STREET ADDRESS | 6530 W. ROGERS CIRCLE, SUITE 31 i Boca Raton, FL 33431-3338
CITY-$7-2IP BOCA RATON, FL 33487
-
DOCUMENT 4 STREET ADBRESS
NAME
STREET ADDRESS CITY-ST. 2 - _E-] D = l_-—' LiL Lt v f:i' _
CITY-$T-2P : 03120801004 --001 #4500, 00
OOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CY-S1-2IP
DOCUMENT ¢ STREET ADORESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-51- 2P
DOCUMENT / STREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 2P
CITyY-S1-2P
DOCUMENT # STREET ADDAESS
NAME
STAEET ADDRESS CImY-S1-2P
CITY-ST-2IP ﬁ

14. | hereby certify that the infermation suppli ith this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report is true and accurath/and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership
or the receiver or trustee empewered 10 exfcute this report as required by Chapter 620, Florida Stalutes

Sé.éu/l Leder ol/ﬂ//a 3 36/ —fo72761F

A SIGNATURE AND T¥PED OR PRINTED NAME OF SIGNING GENERAL PARTHER Date Daytime Phons ¥

SIGNATURE;




