-~ 2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

DOCUMENT # A99000000699

1. Entity Name

BOCA ELEVEN, LTD.

AR 31 AHH: 00

0SH

Principal Place of Business

7777 GLADES ROAD, SUITE 201
BOCA RATON, FL 33434

Mailing Address

7777 GLADES ROAD, SUITE 201
BOCA RATON, FL 33434

2. Principal Place of Business

3. Mailing Address

R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

03072005 Chg-LP CR2EQ03 (10/03}

City & State City & State 4. FEI Number Apptied For
65-0925152 Not Applicable
Zip Country Zip Country $8.75 Additional

§. Certificate of Status Desired |

Fee Required

5. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CROWN, MELISSA

7777 GLADES ROAD, SUITE 201

BOCA RATON, FL 33434

Name

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typea or printed rare of registered agers and tile 1l applicable,

DATE

9. Capital Contributions
as Shown on record. 51 00.00

10. Amount of Capital Contributions
in FLORIDA to date.

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 1. AQDRESS CHANGES ONLY
]
DOCUMENT P99000038686 STREET ADDRESS
HAME BOE, INC.
STREETADORESS | 222 LAKEVIEW AVE., SUITE 800 CTY-ST-2P
CITY-§T1-2IP WEST PALM BEACH, FL 33401
| 4
DOCUMENS STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
GATY-ST-ZiP
DOSUMENT 2 STREET AGDRESS
NAME
STREET ADDRESS
CITY-Si-2P
OITY-51-2IP
ES L L L% o e 0 ) T
DOCUMENT £ FOBATE—-01055-—002  ##141.2
oy STREET ADDRESS 4060501055002 #%141.25
STREET ADDRESS
CITY-5T-Z:P
CITY-§T- 2P
BOGUMENT ¢ STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST-2IP
CITY-S1. 2P
D
QCUMENT ¢ STREET ADDRESS
NAME
STREET ADDESS
‘ oITY-5T-2IP
ay-sT-2p

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i}. Florida Statutes. ¢ further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Panner of the limited partnership or

the receiver or trustee empowered to execute this report as required by Chapler 20, Florida Statutes

SIGNATUREENA ¢ ¢ . C

Slol - HE3-2330

SIGMTUHE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

31505

Data Deyimo Phore #




