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2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007

DOCUMENT # A98000000969

1. Entiry Name
MML BOCA GRANDE, LTD.

Mailling Acoress

P.0. BOX 2939
TAMPA, FL 33601

Principat Place of Business

100 NORTH TAMPA STREET, SUITE 2120
TAMPA, FL 33602

(T

03012007 No Chg-LP CR2E003 (12/06)

4. FEI Number Applied For
58-3582068 Not Applicable

8. Ceriilicate of Status Desirad O $8.75 Adational

Faa Required

&, Name and Address of Current Reglstered Agent

MUELLER, JOHN H
100 NORTH TAMPA STREET, SUITE 2120
TAMPA, FL 33602

8. The above named enfity submits this stalement for the purpose of changling its registered office o registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the abligations of registered agent. . L![]UDQDBS}:E.E}_
) s Lo oy
03/ 14/07-80023-K25 500, 10

DATE

SIGNATURE
Sgnatire, typad or printed name of regustersd agent and tala v appicible.

oo # o 8 8 e

B N S
FILE NOW!!! FEE IS $300,00 L e e T e e ety
After May 1, 2007, Fee will be $800.00 T
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AC \ﬁ' TR R

NOTE: General Partners MAY NOT boe changed on the form; an amendment must be filed

Mar 05, 2007 08:00 /
Secretary of State

12.

GENERAL PARTNER INFORMATION

DOCUMENT #
NAME

STREET ADDRESS
Ciry-§T1-2PP

P29000054784

MML BOCA GRANDE, INC.

100 NORTH TAMPA STREET, SUITE 2120
TAMPA, FL 33602

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2P

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2IP

ODCUMENT #
NAME

STREET AUDRESS
CiTY-S§1-2ZP

DOCUMENT #
HAME
STREE™ADDRESS
Cry-51-2P

DacuMenT+
NAME '
STREET ADDRESS
LITY-§1-2P

14. i hereby cerify thal the information supplied with this filing does not ﬁuaﬁfy for the exemptions contained in Chapter 118, Florida Statutes. I further certify that the information
indicated on this repor! is true and glicurate and that my signature shall have the same legal effect as if made under oath: that | am a General Pariner of the fimited partnership

SIGNATURE: o LA MAY0 LYKES 307-732~2%00

or the receiver of lrustee empowekfd to execute thigreport as required by Chapter 620, Florida Statutes
7 / [ / o7
Daw

GNATURE AND TYPED OR PRINTED NAME OF BIGHING GENERAL PARTHER Daytme Phone #




