~
2003 LIMITED PARTNERSHIP o g
3 Jr H I
DOCUMENT # B00000000126 s FiLED »
1. Entity Name
BOCAVAL, LP. @ N MM 9
. SECRETARYIOF STATE
Principal Ptace of Business Mailing Address COT AR E T B RN
551 SE 8TH STREET, SUITE 600 11830 ISLAND LAKES LANE THRULA h"‘s‘“‘“"F‘LORlDA
DELRAY BEACH FL 33483 ' BOCA RATON FL 33498
2. Principal Place of Business - 3. Mailing Address ”'I”I‘ !I” II’I“Il” Iml II"“I"”IW |||u Ilm "Ill "m I“' m‘
Suite, Apt. #, etc. Suite, Apt. #, etc.
uie. Apt . €le Hie ARL T ete DUE BY MAY 1, 2003
City & State . City & State 4. FEI Number 5 096 Applied For
* 6 7623 Not Applicable
dp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
v 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ - . .- -Name — —
MTS TELECOMMUNICATIONS, INC. '
551 SE 8TH STREET, #600 Sireet Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33483
City i FL l Zip Code
8. The above named entity submits this staterment 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, typed or printed name of registarad agent and title if applicebla. DATE
9. Capital Contributions 10. Amount of Capitai Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. $96:600-06- \ 024 F—FBRORIDA 10 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 -
SOCUMENT # 8
STREET ADDRESS =]
NAME SALDANHA, STEPHEN A 2
staeet anoress | 551 S.E. 8TH STREET, #600 CITY-ST.7 @
cre-s-2p -+ DELRAY BEACH FL 33483 o
—— — poy o
DocuMENT# | FOO000002172 TREET ADOAESS SO101 555 oS &
NAME MTS TELECOMMUNICATIONS, INC. 01 /1E/03--01044-~005  ##141 o5
STREET ADDRESS | 559 SE 8TH ST., SUITE 600 R
erv-st-z¢ | DELRAY BEACH FL 33483
DOCUMENT # STREET ADDRESS
NAME i ) - - _
STREET ADDRESS
CITY-87-2IP
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS .
CITY- §T-2iP wry-ST-2p
DOCLMENT ¢ STREET ADDRESS
NAME _
STREET ADDAESS .
CITY-57-ZIP 1iY-ST-2P
DOCUMENT #
STREET ADCRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP

14. | hereby certify that the information suppiied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify 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 Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Stalutes

SIGNATURE: __ Soaee b dre i RED

SIGNATURE ANDTYPED qh‘ommsn MAME OF SIGNING GENERAL PARTNER Date Davtime Phone #




