e

Flie on or before May 1, 1999 or Limited Liabllity Company will be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY ¢
ANNUAL REPORT )

1999

D AT
Sl BRGNS

—
FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

SIAPR 12 RMID: 14

$ 188.75

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Mailing Address
of Limited Liability Company

BOCA-SOMERSET GP LLC
1013 CENTRE ROAD
WILMINGTON DE 19805

DOCUMENT # mM98000001539

ta. Pincipal Place of Business Address

1013 CENTRE ROAD
WILMINGTON DE 192805

2 Principal Place of Business

NEW Yoric.

2a. Mailing Address
A ST Friefe m/( - 3240

Suite, Apt_ #, eic.

[ Suite, Apt. #, Blc.

[ Cy&sate

3. Date Organized or Quahfied

12/18/1998

"4, FEINumber

3a. State of Farmation

DE

D Applied For

1201 HAYS STREET
TALLAHASSEE FL

32301

Ty T

Tulte. Apl. % ete.

City & State 13-4034852
' Not Applicable
NEwwo ewk, = ti-a0sassz [0
S N J— 1 5. Date of Last Heporl 8, Certihcate of Stalus Desired

2ip Counlry Zp Couniry

raoce | T ]

7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Otfice
Name

CORPORATION SERVICE , COMPANY

| Sieet Address (P.O. Box Number is Not Acceptabie)

F J ZipCode

8. Pursuant to the provisions of Seclions 608 416 and 608.508, Florida Stalutes, the above-named hmited Lability company subrmils this statement far the purpose of changing
its registered office or registered agent, or bath, in the State ol Flarida Such change was authorized by affirmative vote of amajanty of the members . | hereby accept the appointment
as ragistered agent, and accept the obligations

k"t\\ﬂ)\"ﬁ

: rjod
SIGNATURE o , DATE 2/ "/_7 /
(e grsindan FAZe s LA et At ey {HNOTE Pl st 8o g e b r Lt fe gt
10. Title Managing Members/Managers Business Street Address City, State and Zip Gode
MGRM]| 1620 NORTH SPRING STRE| 280 PARK AVENUE, 37TH FLOJ NEW YORK NY

—
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11. 1do hereby certify that the information supplied with this filing does not qualiy for the exemption statedin Section 118 07(3) (), Florida Stalules. [Hurlhercertity that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal effec as if made under galh, that | am a managing member or manager of the
limited liability company or the receiver or trustee empawerod to execute this report as required by Chapter 608, F londa Statates, and that my name appears in Block 10, aron an
attachment with an address.

SIGNATURE:

‘_?/.2{3/‘79
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