STAPLE CHECK HERE

o FILEY

2008 LIMITED PARTNERSHIP ANNUAL REPORT SECRETARY OF STATE
Due By May 1, 2008 TALLAMASSEE, FLORIDA

DOCUMENT # B07000000362 .
1. Entity Name 08 JUN l0 AH 9‘ !6
BOCA FORUM INVESTMENT CO. LP
Principal Placs of Business Mailing Address
1801 SOUTH AUSTRALIAN AVENUE 1801 SOUTH AUSTRALIAN AVENUE
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409 .
T [ AR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04142008 Chg-LP CR2E003 {12/06)

City & State City & Stale 4. FEI Numbar L~ Applied For

Not Applicable
Zp Country Zip Cauntry 5. Certificate of Status Desired | fg;;esq S?:;“""a'
6. Namo and Address of Current Registered Agent 7. Nams and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Addrass (P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL Zip Coda

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the Stale of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature. typad or printed name of registered egent and title if applicable. DATE
FILE NOW!I! FEE IS $500.00
After May 1, 2008, Fee 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 general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT 4 FG7000005994
SIREET ADDRESS
NAME BF INVESTMENT CORP
STREET ACORESS | 1801 SOUTH AUSTRALIAN AVENUE I
CITY-ST-2IP WEST PALM BEACH, FL 33409
DOCUMENS ¢ STREET ADDRESS
NAME
STREET ADDRESS )
CIMYST. 2 CITY-ST-2IP
POCUMENT ¢ SIREET ADDRESS
RAME
STREET ADDRESS CITY-57-7P
CiY-§T-2P T8t
DOCUMENT #
STREET ADORESS
NAME
STREET ADDRESS -
CITY-S1-2IP airy-si-2p
DOCUMENT ¢
STAEET ADDAESS
NAME
STREET ADDRESS .
GITY-5T-21P eIry-S1-21P
BOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS ——
CITY-ST-21P ar-st-2

14. | hereby certify that tha information s
indicated on this report is true and agfur,
or the receiver o trustee empower

pliad with this filing does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
8 and that my gignature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parirership
xecute th rt uired by Chapter 620, Florida Statutes

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #




