2002 UNIFORM BUSINESS REPORT (UBR)

B

-

DOCUMENT # A99000000326
1. Entity Name SECRE FALLED
CRETARY O0F STATE
B & C BOCA HOLDINGS LTD TIVISION DF CAEPARATIONS
2 .
Principal Place of Business Mailing Address O"’ JAN 29 AH m‘ 20
2629 NW. 64TH PLACE 2629 N.W. 64TH PLACE
BOCA RATON FL 334% BOCA RATON FL 33496
S S 0D
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
) 65'0902850 Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired l]/ gg;;esqlﬁ?:ém”al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
’ ) T ” Name™ T T
HADDAD’ CN'VIN Street Address (P.Q. Box Number is Not Acceptable}
501 E. PALMETTO PARK RD.
BOCA RATON FL 33432
City FL Zip Code

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

SIGNATURE
Signature, typed or printect name of registered agent and iitla if applicabla. DATE
9. Capital Contributions $5 000.00 10. Amount of Capital Contributions s 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shawn on record. ' * in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NCTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION | EEX ADDRESS CHANGES ONLY
NT 4
BOCUME P99000018800 STREET ADDRESS
NAME 500 FIFTH HOLDINGS, INC
STREET ADDRESS | 2629 NW 64TH PLACE CIY-ST-2P
civ-st-zp | BOCA RATON FL 33496
DOCUMENT # -
STREET ADDRESS
NAME
STREET ADDRESS : = =
CTY-S1- 2P SOorass1 4 viE - —s
oimy-ST-2¢ - (el M w T K v I T =
L § P W S L e e et
:::;léMENTi — - STREET ADGRESS L EE 2 1 SD . DU 3}**# 1 SEI . DU
STREET ADDRESS - ’ .- T
CITY-5T-21P
CITY-5T- 2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY-5T-2P
DOCUMEN; #
D f STREET ADDRESS
NAME
STREET AZJRESS
ITY-5T-
CITY-5T-2IF prsra
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-5T-2iP

14. | hereby certify that the information supplied with thigfiling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is trye.aqd accurate and thgd my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limitad partnership or
the recelver or trustee grfpowered to execute thys peport as required by Chapter 620, Florida Statutes

@_z,nma by (50D -130y

SIGNATURE:

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date - Daytima Phone #

1v  ELLZI00

CR2E003 (9/01)



