*2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # FO3000000157

1. Entity Name

BOCA RATON INVESTMENT GP, INC.

Apr 30, 2007 08:00 AT
Secretary of State

Principal Place of Business

% REAL ESTATE CAPITAL PARTNERS L.P.
114 WEST 47TH ST 23RD FLOOR
NEW YORK CITY, NY 10036

Mailing Address

% REAL ESTATE CAPITAL PARTNERS L.P.

114 WEST 47TH ST 23RD FLOOR
NEW YORK CITY, NY 10036
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G Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525
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8. The above namad entity submits this staternent for the purpose of changing its reglstered oﬂlce or regastered agent or both, in the Staie of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiure, typed of prinled nama of regHstered agent and Kille it applicable.

(NOTE. Awgisternd Agent signalure raquired whan reinstating) DATE

FILE NOWI! FEE IS $150.00

After May 1, 2007 Fee wlil be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.UU May Be
Added to Fees
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12. | hereby certity that the information suppl
indicated on this report or supplem:
of the corporation or the receive;
changed, or on an attachment

SIGNATURE:
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does not quality for the exemptions contained in Chapier 119, Flonda Statutes. 1 further cenwiy that the information
repdrt is true and accurate and that my signature shall have the sama legal effect as if made undar oath; that | am an officer or director
1 as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

U Pas Daytma Phona #




