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| | Awmey ORI Number Agency Name Agency Repurt Number (N.T.A's only)
N 0500200 Boca Raton Police Department 3, 2| 2024-001973
g | Charpe Type: L 1 Febony 3 Musdemanor O 5. ordinance It Weapan Scuzad Mattipic
T [ ¢ Peck u2 many 03 2 Teatie Febony 0O 4 Trathe Misdomeanse 0O 6. ower o Ener Type UNARMED Ulearancs
: Lacston of Arvest (Including Nac of Businas) Laxztion of Offenac {Business Name, Addreas)
T 9 PLAZA REAL S, BOCA RATON, FL 33432 9 PLAZA REAL S, BOCA RATON, FL 33432
0 | Duteof Arrest Time of Arvest Buoking Dute Bouking Time Juit Dute Bl Time Laustion of Vehick
N 02/17/2024 00:03
Nume (Last, Fust, Middle) Aliss (Name, DOB, Soc. Sex. ¥, Ew)
ROSENBERG, CAITLYN ISABEL Alias:
;I&'L'Whl 1 - American Inds Sex Dute uf Birth Height Weight Eye Colar Hair Cotor Compleaion Build
B.B v Q- 0ri m"". As m"" | w F 01/03/2000 5'03 170 BROWN BROWN LIGHT Medium
: Scars, Marks, Tatoos, Unique Physical Fastures (Location, Type, Deacription) Marital Stutus | Religion Indication of [w] . D
¢ |_TATTM__BACK/ANGEL WINGS; TATTL FORE ARM /AND SO IT S |JEwWISH gm0 @™
5 Lovel Address (Strect, Apt. Number) ity) (State) (Zip) Phone Residance Type:
ol 501 SE8TH ST 210, DEERFIELD BEACH, FL 33441 (561) 215-3149 i;"’l -~ ;‘s""l I"“m y ]
A | Permance Address (Street, Apt. Number) WCity) {Stute) (Zp) Phone Address Source
| 501 SE 8TH ST 210, DEERFIELD BEACH, FL 33441 (561) 215-3149 DEF
Busincas Address (Name, Strect) Wny) (State) (Zip) Phone Uucupation
2 (561) - Student
DVL Numbxt, State Sor Sev. N INS Number Place uf Burth (City, State) Cuzenship
R251109005030/ FL h l LONG ISLAND, NJ, US
| Co-Defendant Name (Last. First, Miaklle) Race Sex Daic of Birth O b Arresat LD 3, Feiomy 01 5. ovente
o 02 attarge [ ¢ Misdomeanae
‘E’ Co-Defendant Name (Last. First, Middle) Rac: Sex Dutc of Birth O Aresad E 3. Felony O s. Juvenite
f 2 attage [ 4 Misdemeanor
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: GraJo Bonss
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L
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The above address was provided by D defendant and/or [ defendant's parents. Schoat Attended Grade
The child and/or parent was told to keep the Juvenile Court Clerk's Office
(Phone 355-2526) informed of any change of address. Propérty Crime? Description of Propaty Value of Proparty
[ vo. by (s ™ v No
C1 Orug Activiy S. Selt R Smugghe K. Dispersay M. Manubscure/ 2.0thar Drug Type B. M. Hall P. Parapbernal U. Unknown
Ol NNa B. Buy 0. Deliver Drstribetc Produc/ NON/A ¢ Cocane M. Marijuana _ Equipment Z Ot
lE) P Possas T. Traffic £ U Cultivate A. Amphcumine  E. Heroin 0. Oprom/Denv S Synthetic
¢ | Charge Daseription Sisute Violation Number Violation of ORD #
%1 BATTERY- BATTERY (SIMPLE) 784.03(141)
(l; Drug Activity  { Drug Type Amount / Unnt Offensc ¥ Counts | Dumnestic Violane: Warraat / Capiss Number Bond \
£ N / IO @y Ow o\t
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N[ O INSTRUCTION NONI - Mandatory appearance in court Location (Cuurt. Room) R :%3, 17 o008
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7| B INSTRUCTION'NO#2.You need not appear in Court South County 200 W Atlantic Ave Delray Beach, FL ]3145
¢ but must comply with instructions on Page 2. No
T | | AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD Photo
Ol ) WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN COMTEMPT OF COURT AND A WARRANT .
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2 NTA. 4. Reguest for Capias

GBTS Number PROBABLE CAUSE AFFIDAVIT s ares 3 Roques for Warnt m AENLE l—‘

:) Agency ORI Number Agency Nsme Agency Report Numbar
i FL FLO500200 BOCA RATON POLICE DEPARTMENT 3 2 | 2024-001973
N(cragewe  []1.Felony [X) 3. Misdemeanor [ 5. ordinance Special Notes:
o= mpply Y g 2. Traffic Felony g 4. Traffic Misdemeanor gs. Other
D | Name (Last. First, Middie) Anas Race | Sex | Deteof Butn
| ROSENBERG, CAITLYN ISABEL Wi F | 01/03/2000
S Charge Description Charge Description
A 784.03(1A1) BATTERY- BATTERY (SIMPLE)
(E; Charge Description Charge Description
s
Vichm's Name {Last, First, Middis) Race Sex Date of Burth
V| GONZALES, JEFFRIE ALLEN W | M]|12/11/1990
c Loca! Address {Streat, Apt. Number) (City) (State) (2p) Phone Addrees Source
| 9 PLAZA REAL S 507, BOCA RATON, FL 33432
"‘ Business Address (Name, Sueet) City) (State) @ Prons Occupation
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The undersigned certifies and swears that he/she has just and resonable grounds (o believe, and does believe that the above named Defendant committed the following violation of law.
The Person taken into custody . . .

O committed the below acts in my presence. O was observed by who told
[ confessed to that he/she saw the arrested person committ the below acts.
admitting to the below facts. X was found to have committed the below acts, resutting from my (described) investigation.
Onthe __17 dayof February 2024 a__01:17  (Specifically include facts constituting cduse for arest.)

The victim invokes his Marcy s Rights.
MVR Available.

On February 17, 2024 at approximately 2325 hours, I was dispatched to 9 Plaza Real $ in
reference to a physical domestic. Prior to arpival, ‘the witness advised that he saw a
male and female physically fighting near a parking garage.

Upon arrival, I met with the victim, Jeffrie Gonzalaes, who advised during an argument
with his girlfriend (Caitlyn Rosenberg) she punched him in the face multiple times. It
should be noted that I observed that{Gonzales had a swollen laeft eye, and there was a
laceration above his left eye that’was’bleeding. Gonzales advised that Caitlyn was upset
with him because he did not say anything to the bartender that made a comment to her.

I then made contact with Caitlyn Rosenberg who advised that she was in an argument with
her boyfriend approximately l0)miputes before. Rosenberg advised that things were
physical between her and the victim in a "kinky" way. Rosenberg told Officers that any
injuries that the victim \had,was not from being kinky, that it was from the argument.
Caitlyn was uncooperative(when telling the events of what took place.

Pased upon my investigation, Gonzales  and Rosenberg's statements, and independent
witness statements, I was able to develop probable cause against Caitlyn Rosenberg for
simple battery (domestic) pursuant to F.S.S 784.03(1) (a) (1) . Rosenberg was then
transported“to)the BRPD for initial processing and then to Palm Beach County Jail.

S SWORN AND SUBSCRIBED BEFORE i
. 7
:4 SIGNATURE QI RESTING / INVESTIGATING OFFICER
% NOTARY PUBLIC / CLERK OF COURT / OFFICER (F.S.S. 117.10)
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VICTIM NOTIFICATION FORM

This form must be completed when one of the following crime(s) has been committed:
» Homicide (Ch. 782) » Sexual Offense (Ch. 794)

« Attempted Murder » Attempted Sexual Offense

« Stalking (F.S. 784.048)

« Domestic Violence - (This includes any assault, aggravated assault, battery, aggravated battery, sexual
assault, sexual battery, stalking, aggravated stalking or any criminal offense resulting in physical injury or death
of one family member or household member by another, who is or was residing in the same single dwelling.)

Upon completion, this form must accompany the booking paperwork.
If applying for a warrant, attach this form to the filing packet.

1. Incident Report#: 70240014713 Agency:_Bora Coren Polia\Depadwpnt

Offense: S 4
Suspect/Offender: ) LY besa
D.OB. 0O\ !o‘; ]l‘LoQQ Race: |QSJQ',;2 Sex:__ Fermale
2. Warrant#(s):
— . !
3.a. Victim’s name: jﬁﬂ?fz [9 ‘ @9}1 }/%.0 B. ) 2’ I-9° Race.UJﬂ U Sex: //\
Address: ) ‘ "‘D;"l ?(a?ﬁ’ ﬁm( S 'A@'l’ 50 1
City: Poce L8 0c— State: TC . Zip: QS
Home#: (X2 - 23 LT3 Work#: Other:
b. Victim’s next of kin, friend or neighbor:
Address:
City: State: Zip:
Home#: Work#: Other:

NOTE: PURSUANT TO F.S. 119.07, THE CONTENTS OF THIS FORM MAY BE SUBJECT TO CONFIDENTIALITY.
Victim/Relation Notification Waiver and Confidential Information Request.
(check applicable boxes)

OOWaiver: I'choose not to be notified when the arrestee is released from custody.

p}onﬁdential: Pursuant to F.S.119.07 (3)S)1, I request that the address and telephone number on this form be kept

(XINO SN SINVIIVM J04)

HINVIIVM/ASVYD LIN0D

confidential (applicable only to sexual battery, aggravated child abuse, aggravated stalking, harassment,

aggravated battery, or domestic violence cases).
Other confidentiality provisions of Florida State Statutes may also be applicable

Signature of person waiving notification:

Printed name of person waiving notification: | S CAN NE D-.. i}
FFR 17
Officer’s Name: S—\—zo henson IL.D# S’7 o Date:

White/Corrections or State Attorney (Warrant Application) ~ Yellow/Warrants Section  Pink/Central Records
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@M% palm Beach County Sheriff’s Office

Florida State Statute Exemption Sheet

s
X Florida State Statute Description Page Number(s)
O 119.071(4)(c) Undercover personnel
2
2
=
a
§
I} a 119.071(2)(e) Canfession
d
>
Marsy’s Law — victim information shall be redacted.
The term “victim” also includes the victim’s lawful
representative, the parent or guardian of a miner,
FL Const. Art. I, s. 16(b){5 . L o
= on t (6)(5) or the next of kin of a homicide victim. The term
“yvictim” does not include the accused (ref, page99
of the CRTM for additional information)
g Home/employment telephone number,
k- home/employment address, or’personahassets of a
£ rson who has been the victim of sexual battery,
§ 0 119.071(2)) person who gs e e victim o xua. ery
fir] aggravated child abuse, aggravated stalking,
_o_' harassment, aggravated.battery or domestic
% violence
2 O 119.0712(2) Personal informationicontained in a motor vehicle
a record
Driver information contained in a uniform traffic
O 316.650(11) citatiof
Héme addresses, telephone numbers, dates of
O 119.071(4)(d)2.a. birthyand phétographs of active/former LE
personnel, spouses, and children
- Social’Security, bank account, charge, debit, and
0714 - - 2
T o X (i) 119.0714(1)(1)-(). (2)(aHe) credit card numbers
3 ?rf O (xil) 741.30(3)(b) The victim’s address in a domestic violence action
E : ) on petitioner’s request
o 0o - - - — -
= P d t f child
2 ® O (xiii) 119.071(2)(h), 119:0714(1)(h) rotected information regarding victims of chi
S & abuse or sexual offenses
x 2
c
s | P
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REVIEW COMPLETED BY

Booking Number: 2024004437

Date: 2/17/2024

Specialist Name/ID#:  C.Daniels 30347

REV.09/2023

SCANNED

FER 17 ML




