2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AQ9000000699
1. Enfity Name - .
BOCA ELEVEN, LTD. EILED
| © -2 A 3
Principal Place of Business : Mailing Address 0 l ﬂI‘R 27 Pﬁ v 5
7777 GLADES ROAD. SUITE 201 7777 GLADES ROAD, SUITE 20 - cr \PFT ARY (\t_ CY :\TE
BOCA RATON FL 33434 BOCA RATON FL 33434 ,v}-}(; NTTEIS A ARITA
IR A
2. Prlnmpal p|ace Of Business . 3_ Maiiing Address l |||l||‘ IHI ’l“l ||m Ilm III" II"’ IIJ” ||||’ IIMI I” | ’I”I ’IN ||||
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State  ~ 4, FEI Number Applied For
65-0925152 Not Applicable
Zip Country Zip Country . C $3_75 Additional
5. Certificate of Status Desired 0 Feo Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent

. o Name - \ . -
?;?NGNL’A';E;I??S(?AD, SUNTE 201 Street Address (P.C. Bex Number is Not Acceptable)
BOCA RATON FL 33434

City FL Zip Code

8. The above named entity submits this statement f_(_)r the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signature, typed or printed name of registered agent and title if applicabie_ (NOTE: Registered Agent signature required when reinstating) . DAT}-:
9. Capital Contributions $1m'00 ] 10. Amouni of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT.OF STATE
as Shown 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.
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

pocument [ P99000038686
NAME BOE, INC- STREET ADDRESS
swzeT aooiss |222 LAKEVIEW AVE., SUITE 800 -
orv-st.zp  |WEST PALM BEACH FL 33401 sz 100004211471 ——3
DOGUMENT # ' =[I5/11 /U —=U0TUe53="00c
NAE STREET ADDRESS BEk141.25  seeki41.25
STREET ADDRESS
CiTY-S7-2IP CIrY-$1-2IP
DOCUMENT #
STREET ADDRESS
NavE _ ) ‘
STREET ADDRESS
CITY-S5T-2IP - CITY-ST-2IP
DOCUMENT #
NANE STREET ADDRESS
STREET ADDRESS
CITY-ST-2P OITY-ST-7IP
DOGCUMENT §
e STREET ADDRESS
STREET ADDRESS
CITY-ST-2IP cmy- -2
DOCUMENT #
NAME STREET ADDRESS
STREET ADDRESS
CITY-ST-2P oirY-ST-21p

14. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infermation

indicated on this report is true and accurate and that my signature shall have the same legal effsct as if made under cath; that 1 am a General Partner of the limited partnership or

the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: *

" Daytime Phone #

1562000

L

-- CR2EQ03 (11/00}



