FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 P_ENAQ Y FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
97DEC 31 PH 12 30

1. Name of Limited Partnarship

ta.  DOCUMENT #
B93000000300

SECRETARY OF S
TALLAHASSTE FL}C-}%;E‘[*

BOCA RELATED PARTNERS LIMITED PARTNERSHIP

VRS G

Maiﬁ;\g Adicass Principal Offics Address = - 3. Date Formed or Reglstared 8a. Capltal Gontributions as
- Shown on recard,
625 MADISON AVENUE 1209 ORANGE STREET __07/18/1993 $100.00
NEW YORK NY 10022 WILMINGTON DE 18301 3a. oate of Last Raport *
10/06/ 1997 5hy. Amount of Capial
bl FLORIDA
_ ] i —_— 4. state or Country of Farmation ‘“ date:
2. Mailing Address 2a. Principat Office Address - -
DE
Suite, Apt. #. elc. Suite, Apt. #, ete, = 6. = Number T Apptiod For )
City & Sats ity & Stats == 13-3720647 Not Applicable
7 . Gorlficate of Status Desired T} $8.75 Adduona)
Zip Country Zlp =" Country Fee Raqulred
8. Make chack payable to: Dopt. of State {See reverse side for fea Information)
9 Name and Address of Cumrent Reglstered Agont = = 1 0 . i ch:;nged, naw Registared Agemf()fﬂoe
- = Name - - E T
G T CORPORATION SYSTEM Streat Addrass (P.O. Box Numnber 15 Not Accaptable)
1200 SOUTH PINE ISLAND ROCAD
PLANTATION FL 33324 Sliite, Apt. ¥, 6o, B A I O P T o I s == e
1 A20000--01 1140t 6
o Rek141. 45 [PRR¥L1.25

10a. Pursuantto the provisions of sacﬁcm 620.1051 and 620.192, Fledda Statutes, the abnvﬂrned 1:m1ed partnership cr\ganlzad o regmamd under the laws of the smte of Florida, submits this statement
for the purpose of changing its registered office or registered agent, or both, In the State of Florida. Such change was authorized by Its general partner(s), | hareby accapt the appointment of registerad

agent. | am Tamiliar with, and accapt the ctligations of section 620.192, Florida Statytes.

SIGNATURE (; Agent Accepting Ap _ DATE
A GENERAL PARTNER THAT ISA CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
11, ] Saneis st conora oty 8, o iy | 1B, oiusmeazooo o, o
!CSFS ASSOCIATES, ING. 625 MADISON AVENUE . NEW YORK MY 10022 F95000004749

CR2E003 (8/08)

Note: Generai partﬁers MAY NOT be cﬁanged on this form; an amendment must be filed to change-a-l general pariner.

12. 1<charshy cem!y that the information suppliad with this fling is voluntarily fumished and does not qualify for the exemption stated in Sejqﬂan $19.07{3)(k), Florida Statutes. | release the Division of
Comporalions from any ligbility of non-compliance with Saction 119.07(3)(k) In the evant that the information supplied is deemed axempt from public access, | further certfy that the Information Indicated on

this annuat report is true and accurats and that my signature shall have the same legel ffects as if mada under vath, 1 further certify that | am a General Partner of the limited parnership, recelver or trustea
ampowered to axecuta this rt ag vequirad by chapter 620, Florida Statules
SIGNATURE » — e DATE____ ] [&a 153 1;

c/JfLuAL-L

mg&,!:

- —
Daylime Telephone Numberli_zm

Typed or Printad Name of General Pariner Signing Form

0000138



