34

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

: ’ FILEC
DOCUMENT # F03000000157 SECRETARY OF STAIE
1. Entity Name WYISI0H OF CORPORATIONS
BOCA RATON INVESTMENT GP, INC.
0L APk 20 PM 1: 33
Principal Place of Business Mailing Address
% REAL ESTATE CAPITAL PARTNERS L.P. % REAL ESTATE CAPITAL PARTNERS L.P.
1185 AVENUE OF THE AMERICAS 1185 AVENUE OF THE AMERICAS
NEW YORK CITY NY 10036 NEW YORK CITY NY 10038
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE GR2ZE034 (1 1/03)
City & Staie City & Stale 4. FEI Number Applied For
14-1859932 Not Applicable
Zp Gountry ap Country 5. Certificate of Status Desired O $8'75 A.ddi“bna'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City FL Zip Cede

the obligations of registered agent.

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

SIGNATURE :
Signature. typed of printed name cof registered agent and litle if appiicable, (NOTE: Registared Agent signature required when remstaing} DATE
9. Election Carnpaign Financing $5.00 May Be
s Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIME P 3 Delete s [ Change [ Addition
NAME KINNEY, ROBERT L NAME 1oO0a=S399041 1
STREET ADDRESS | 1185 AVENUE OF THE AMERICAS, 18TH FLOOR STREEF ADDRESS [ uf _.-!-_]‘4;15’ i ,j“ { 1‘" - ﬁﬁ‘-:. #1750, 10
ony-st-2p - |NEW YORK NY 10036 CiT¥-5T-2P ey <A TR L
e v [ Delete TITLE ’ 1 ¢Change [ Addition
NAME SHEWER, KARIN NAME
STREET ACDRESS | 1185 AVENUE OF THE AMERICAS, 18TH FLOOR STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10036 CITY-ST-2IP
THLE v ' O oelste s O Change [ Addition
NAME LAMIE, HUGHR | e o . e e
STREET ADDRESS [ 1185 AVENUE OF THE AMERICAS, 18TH FLOOR STREET AGDRESS
CRY-ST-2¢  |NEW YORK NY 10036 CITY-ST-2IP
TITLE ST [ Detete § e [ change  [] Adgition
NAME . |MCGEE, ROBERT NAME
STREET ADDRESS | 1185 AVENUE OF THE AMERICAS, 18TH FLOCR STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10036 CAY-ST-2P
TE c 7 Delete Tt ' [Jchange [ Addition
- SASS, MARTIN D NAME
..‘::F.EET aooress | 1185 AVENUE OF THE AMERICAS, 18TH FLOOR STREET ADDRESS
GiTY-ST-21p NEW YORK NY 10036 CiTY-S1-2IP
TmE I Deiste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYP2D OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

changed, or on an W{ with an address, with all other like empowered.
SIGNATURE:; ﬁ/’obtn W L1 -0 4




