STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006 o SEeperl JLED
OIvISio: F2 Y OF 5 tare
DOCUMENT # A99000000326 0nr pati

1. Entity Name
B & C BOCA HOLDINGS LTD

Principal Place of Business Mailing Address

400 S.E. FIFTH AVENUE 400 S.E. FIFTH AVENUE
APT. 604 APT. 604
BOCA RATON, FL 33432 BOCA RATON, FL 33432

e &%I\IH\I\IIIUI\IIHIIHIIIH!IIH|II\IIIIWII(IIIVIIHHHIIIIUI\Ill

:5:5 NE FIETH Ave

;LESIA;Eé gic e SSE“;}" /AEFE"’ 402 01102006  ChgLP CR2E003 (11/05)
Clty & State — City & Stata 4. FEI Number Applied For
o i Adred., : L brea Roampn, FL 65-0902850 Not Applicablo
auntry Zp Countr 5. Certificate of Status Desired ﬂﬁ $8'75 Additional
33432 | j.SA 334322 | VS - S T
6. Name and Addma of Current Reglsterad Agent 7. Namo and Address of New Reglstered Agent
Name ;5 .
HADDAD, CALVIN Sl At// A D%glg)jh‘ bC ALYIN
400 S.E. FIFTH AVENUE raet Address (P.0. BoxX' Number {s Not Acce L]
APT. 604 5&4/5‘ EIETH /’V
BOCA RATON, FL 33432 SV/ 7E é/ﬂa‘z
“boch KATON FL | 2%5%32

. Tha above named submiis this statement for he purgose of changing its registered office or registerad agent, or both, in the State of Florida. t am familiar with, and accept
the obligations pfTegistared aggnt. C
Cacy, ptt=s. ) ¢ o
SIGNATURE il Dp/ﬂg yai 7/0b
DATE

mny‘dorpnrmnmo!rﬂwmumamm # applicable,

FILE NOWI!! FEE IS $500.00
After May 1, 20086, Feo 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 filed to change a gfeneral partner.

12 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DICLMENT# | P9S000018800
STREET ADDAESS i

JAME 500 FIFTH HOLDINGS, INC S5 /VE //FH/ /)VE ~Svrr /02
STREET ADORESS | 400 S.E. FIFTH AVENUE, APT. 604 oTv-55.20
or-57-2¢ | BOCA RATON, FL 33432 Doch ATOM . FL 33432
BOCUMENT 4 STREET ADDRESS
NAME

ADDRESS CMY-ST-2P
CITY-ST-2P e
DOCUMENT # STREET ADDRESS
NAME

ADDRESS CITY-ST-2IF
CITY-ST-2P h
DOCUMENT # STAEET ADDRESS
NAME
STREET ADDRESS

CITY-5T1.2IP

CITY-ST-2IP
DOCUMENT / STREET ADDAESS
HAME
STREET ADDRESS CITY-81-2IP
CITY-ST-ZIP St
::;LEMENTJ STREET ADDAESS
STREET ADDRESS N
CITy-ST-2P el

14. | hereby certify that the information supplied with this filing do:
indicatad on this report is true and accurate and that my signi
or the receiver or trustee smpowWETed raxecuta this repol

not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
re shall have the same lagal effect as if made under oath; that | am a General Partner of the limited partnership
requireg by Chapter 620, Florida Statutes

(Brevs iy o0om) j Voo G b&3-dypey

SEMATURE AND TYPED 9& PRINTED NAME OF SIGNING GENERAL PARTNER Daytime Phone #

SIGNATURE:

e



