STAPLE CHECK HERE

e FILED
2004 LIMITED PARTNERSHIP ANNUAL REPORT Apr 27,2004 08:00 AM

Due By May 1, 2004 Secretary of State

DOCUMENT # AS9000001215
1. Cotity Name
QAKS CENTER OF THE PALM BEACHES, LTD.
Principal Prace of Bugness ] Mailing Address
4500 PGA BLVD,, STE207 = 4500 PGA BLVD., STE 207
PALM BEAGH GARDENS, FL 33418 PALY BEACH GARDENS, FL 33418
T TE e LI AT
Sute, Apt #. oic, Suite, Apt. #, stc. 02232004 Chg-LP CR2E00S (10/03}
City & Stato City & State 4. FEf Number Analed For
L 65-0936853 Mot Applicabie
Za Courry Zip Couniry 5. Certificate of Status Oesired a gi‘g?qi??;wmai
6. Name and Address of Current Hegistered Agant ] 7. Name and Address of hiew Re-g;stered Agent
Name
STEPHANOS, DIANEL
4500 PGA 8LVD., STE 207 Strect Address (P.O. Box Number is Not Acceptabic)
PALM BEACH GARDENS, FL 33418 e
City FL | Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered offce of registered agent, or both, in the State of Florida. | am familiar with, ang accept
he obligations of registerad agent.

SIGNATURE

Signature, 'yped o prictad name of segisiered sgem and die I aoplicatie 3 _7 GATE
9. Capital Contribetions 10. Amount of Capital Contributions
as Stiawn an recard. $3,960,000.00 in FLORIDA fo date. U

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Generai Partners MAY NOT be changed on the form; an amendment must be filed 1o change a general partner.

12, GENERAL PARTHER INFORMATION _ 13, ADDRAESS CHANGES ONLY
DOCUMENT # 1.99000004530

STREET ALK
MAME OAKS CENTER MANAGEMENT LLC Bs —
STAEET ADDRESS | 4500 PGA BLVD., STE 207 2ITY-5T- TP
CITY-§1- 2% PALKN BEACH GARDENS, FL 33418
DOCUNENT £

STREET ADD .
o RS LONGo0l 47044
STREET ADDRESS cire-stap [ AT TE-HOTE -0 52655
CiTY-5T-1F _ . .
DOCUMENT # STREEY ADDRESS
HAME .
STACET ADDAESS Ty -5T-219
CITY. 5729
DOCUMENT £ SIBEET ADDRESS
HAME
STREET ADENESS
e 01 7 GIFY-S1-2P
DOCUMENT 7 STREEY ADDRESS
HAME -
SiRELE ADDRESS SHY-Si-1p
QIrY-SF IF -
DOCUMENT & SIBLET ADDRESE
ML
STREET ADDRESS GIFY- ST-71p
CHY-§1-IP - )

4. § hereby certify that the information supplied with this fiing does net guatify for the exemptian stated in Section 118.07(3)), Florida Statutes. § further certify that the information
indlicated on this repost is true and accwrate and that my Signajiue shalf have the same lagal effest as il made under 0ats; had | am a General Pastner of g imited partngrship ot
the recever or rusiee empowersd [0 exacuts this report as required by Chaprer 620, Florida Sialules

SIGNATUDA%M

SIGRATURE XQD TYPED QR PRINTED NAME OF SMGNING &

. ] —YE0Y 5L/ /e P05

g Phace ¥

Tas AT+ M EaYirs



