STAPLE CHECK HERE

'

13

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

FILED
Mar 17, 2004 08:00 AM

DOCUMENT # A99000000326

1. Entity Name
B & C BOCA HOLDINGS LTD

Secretary of State

Principal Place of Business

2629 N.W. 64TH PLACE
BOCA RATON, FL 33496

Mailing Addrass

2629 N.W. 64TH PLACE
BOCA RATON, FL. 33496

s

2. Princigal Place of Business

3. Mailing Address

RN A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

03012004 Chg-LP CR2E003 (10703}
City & State ) City & State 4. FE| Number ‘ Applied For T
‘ i . — — 85-0902850 T Not Applicable
Zp Courtry B puniry 5. Certificate of Status Desired a $8.75 Additional
_ Fee Required
5. Name and Address of Current Hegistered Agent 7. Mame and Address of New Registored Agent
Name

HADDAD, CALVIN
501 E. PALMETTO PARK RD.
BOCA RATON, FL 33432

Strest Address {P.0. Box Number is Not Acceptable)

City

FL [ Zip Code

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

the gbifgations of registerad agent.

SIGNATURE

| arn familiar with, and accept

e N e -

Signature, typed ar printed harme of registerad sgont and fua if applicablo.

DATE e aen

9. Capital Contributions
as Shown on record.

$5,000.00

in FLORIDA to date.

10. Arnount of Capilal Conttibutions

A GENERAL PARTNER THAT 1S A BUSINéSS émm MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

12 , GENERAL PARTNER INFORMATION 13. N - — ADDRESS CHANGES ONLY ,
DOCUMENT# | POS000018800 ' '
EET ADORESS

NAE 500 FIFTH HOLDINGS, INC STREET AD ,
STREET ADDRESS | 2628 NW 54TH PLACE

CITY-§7-2P U 5645
CITY-§T-2iP BOCA RATON, FL 33496 v :ngqgg_aggmﬁd Py L AR B A X
DUCUMENT # [BRa A s AT It BN NS Mg ) Ranp Pe 10 g )

STREET ADDRESS
NANE
STREEY ADDRESS

TY-5T-
CITY-57-2P - ¢ z|f e
DOCUMENT ¢ STREET ADDRESS
MAVE . .
STREET ADDRESS onv-sr.Tp
OITY-57-2IP o . - .
DOCUMENT # STREET AORESS
NAME . iy
STHEET ADCRESS
CITY-5T-2P i CiY-S1-2P . .
DOCUMENT # STREET ADDRSSS
NAVE .
STREET ALDRESS
gt ] CITY-ST-2P
DOCUMERT ¢ STREET ADDRESS
HAME o _
STREET ADDRESS S
CITY-ST-2P 2 L. _ E .

14. | hereby cert
indicated on this report is inua-and
the receivar or trustee @

SIGNATURE:

that the information supplied with this fiing
accurate and that my
h oxecuts this rep

0s5 not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
nature shall have the same lagal effect 2 if made under cath; th
ired by Chapter 620, Florida Statutes

at | am a Genaral Pariner of the limited partnership or

SIGNATURE AND TYFED OR PRINTED NAME OF SORING GENERAL PARTHER

(s thoomd 3ok o aumsa
. .. D -

Dayllmo Phona #




