*-2694 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A89000000326

1. Entity Name ‘g.
“ .
B & C BOCA HOLDINGS LTD:~ . .
- FILIED
Principal Place of Businass Mailing Address 01 J{\N 2 2 ﬁn ‘0 SU
2629 NW. 64TH PLACE 2629 NW. 64TH PLACE e N
BOGA RATON FL 3343 . BOGA RATON FL 334% SECR" | af Ol' STATE
2. Principal Place of Business 3. Mailing Address
L]
Suite, Apl. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
O ’ 65’0902850 Not Applicable
Zip Country Zp Country 5. Certificata of Status Desired d geae :esqﬁse‘g“mat
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent __ .. .__ . - - _—

| — e v — T

- o e g ¢ S e

CA Ly IN UﬂD DAD

HADDAD- CALVIN Street Address (P.O. Box Myimber is Not Acceptajye) f
2629 NW 64TH PLACE _&I_L%_ELLT‘ELI?K

BOCA RATON FL 33496 Boca 24-rm

Gity ' FL Z%nge

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ,
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registarad Agent signature required when rainstating) DATE

9. Capital Contributions 000.00 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TG DEPT. OF STATE

as Shown on record. $5 in FLGRIDA 1o date. . SEE 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 | EER ADDRESS CHANGES ONLY
‘ : ;
DOCUMENT P99000018800 STREET ADDRESS
NAME 500 FIFTH HOLDINGS, INC :
STREET ADDRESS
2629 NW 64TH PLACE . CITY-ST-2IP
oS-I 1BOCA RATON FL 33498
DOCUMENT # ' 27—t
STREET ADDRESS s :“:'35 B3 1 o =
e _ - AR __m ﬂeﬂ—*Ul
STREET ADDRESS
CITY-ST-27P ****150 Q0 kees 150. oo
CITY-ST-2P
DOCUMENT # .
. STREET ADDRESS T
. NAM_,E-_.._-—- e Lmear, o N e = T R e ko © o P ot =
STAEET ADDRESS
CITY-ST-ZIP
CITY-ST-ZIP
DOCUMENT #
) STREET ADCRESS ¥
NAME
STREET ADDRESS CITY-§T-P
CITY-ST-2IP ,
DOCUMENT #
STREET ADDRESS
MNAME
STREET ADDRESS CITY-ST-71P
CITY-§T-21P -
DOCUMENT #
- STREET ABDRESS
NAME
STREET ADDRESS CiTY-§1-21P
CITY-ST- 28, _

14. | here y certify that the information supplied with£his filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
+  indicatad on this report is true and accurate angthat my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the recdiver or trustee g fis report as required by Chapter 624, Florida Statutes

SIGNATU / ' \’,_ (Covintbisre ) ’/”/’/ @er) Y-S 30/

/ snsNATunq’ANn TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER / Baytime Phone #

4% 2068000

CR2E003 (11/00)



