2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # A97000001900
1. Entity Name

BOCA/CONGRESS ASSOCIATES, LTD. FIL ED

2002 APR 29 AMI): |7
Principal Place of Business Mailing Address ' -
DiUION OF CORPORATIONS

GSB BUILDING GSB BUILDING - oo
ONE BELMONT AVENUE. SUITE 401 ONE BELMONT AVENUE. SUITE 401 ! AU‘AHASSEE- FLOR'DA
BALA CYNWYD PA 19004 BALA CYNWYD PA 19004
S S L

Suite, Apt. #, etc. Suite, Apt. #, elc. DUE BY MAY 1, 2002

City & State City & State 4FI?I Ndmbér — Applied For

23-2043622 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?&g?q&?:gmal
“” 76.”Name and Address of Current Régistered Agent 7.”Name aitd Address of New Registered Agent
1)
Name

CORPORATION SERVICE COMPANY Street Address (P.Q. Box Number is Not Acceptable)

1201 HAYS STREET

TALLAHASSEE FL 32301-2525

City FL Zip Code

8. The zbove narmed enlity submits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable. DATE
9. Capital Contributions 10. Amount of Capital Contribution, 11. MAKE CHEGK PAYABLE TO DEPT. OF STATE
as Shown onrecord,  991302,443.00 in FLORIDA to date. $3,902,443.00 | ™ gep REVERSE SIDE FOR FEE INFORMATION _

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
vocument# | PO7000073764
STREET ADDRESS
NAME BOCA/CONGRESS, INC.
staeer anokess | GSB BUILDING, ONE BELMONT AVE., SUITE 401 Gy ST.2P
CITY-ST-2IP BALA CYNWYD PA 19004
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS - —
CITY-ST-2IP CITY-ST-ZP - EIIIIDI:]DSEUE#!Z!B*: o=
Bl =05/ 1002--01 (36—
3:::2“5"” - e - - B STREET ADDRESS — < — RRES2E.25  eEA520. 25
STREET ADDRESS ory-stap
GiTY-ST-21P -
DGEUMENT # 1 STREET ADDRESS
NAME
STREET ADDRESS
OITY-5T-2IP
CITY-ST-7P
SOCUMENT # STREET ADDRESS T T T T
NAME
STREET ADDRESS
CITY-5T-7IP
CITY-5T-2IP . - -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report I8 true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a General Partner of the limitec parinership or
the receiver cr trustee empowered to execute this report as required by Chapter 620, Florida Statutes

oca/Congress Associates, Ltd.
: ress, Inc,

¥ ‘0/ s, p? s 1L i
SIGNATURE: By:SSAN 7501

(AAUIRED 4/25/02 (610) 6682540

SIMIATURE AND TYPED OR PRINTED NAMEADF SIGNING GENERAL PARTNER Date Davima Phone #

gy 95/8100

l

CR2E003 {9/01)



