STAPLE CHECK HERE

FILED
2005 LIMITED PARTNERSHIP ANNUAL REPORT May 05, 2005 08:00 AM

. Due By May 1, 2005 ) Secretary of State
DOCUMENT#A99000001215 Fai
1. Entity Name
OAKS CENTER OF THE PALM BEACHES, LTD.
Principal Place of Businass Mailing Address
4500 PGA BLYD., STE 207 4500 PGA BLD.,, STE 207
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418
R e MR R EEAR L
Suite, Apt. #, etc. Sufte. Apt. . etc. 01062005  Chg-LP CR2E003 (10/03)
City & Siate ) — City & State %. FE! Numbor ' Apolled Far
. . L £5-0936853 ) hlot Applicable
Zie Couniry Zip Country 5. Certiicate of Status Desired [ ?ggfqlﬁfﬂﬁ"“a‘
5. Name and Addrass of Current Registered Agent ] 1 7. Nams and Address of New heqlstered Agent
Name
STEPHANOS, DIANE L : I
4500 PGA BLVD., STE 207 Street Addrass {P.0. Box Number is Not Acceptanle)
PALM BEACH GARDENS, FL 33418 - e - £
City B — FL ‘ Zip Coda

8. The above named entlty submits this statemens for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famfliar with, and accept
ihe cbhigations ol registered agent.

SIGNATURE - — et S
‘Signare, typed of pontad name of tegisterad agent and [He if appicabla. . DATE . -
9. Capital Cantributions 0. Amount of Capital Contributions
as Shown on record. $319601000-00 in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AGTIVE WITH THIS OFFICE.
NOTE: General Partners MAY HOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOGUMENT: | L9900GO04530
D) oy

N OAKS CENTER MANAGEMENT LLG STREETADORESS HOORG0361243
STREET ADDRESS | 4500 PGA BLVD., STE 207 R iy Ba—HUES~UE aeb .o
ome-sT-2¢ | PALM BEACH GARDENS, FL 33418 _ o ) ) o -
GOGUMENT # ADERESS
NAMC
STRECT ADDRESS
stz B CITY-§T- 2P
STRELT ADDRESS
CITY-8T- 2P R CiTY-sT-28 .
DOCUMENT # STREET AGRESS
NAME - .
STREET ADDRESS
Liry-57- 2P CiTY-5T-2P
DOCUMENT #
NANE STREET ADORESS

% Iy -87- 4P
CivY-ST-27IP _ uiy-5t-
OOTUMDNT #
HAME SIREET ADDRESS o ] B
SYREFT ADDRESS st
CITY-ST-21P CiTY-S1-7P

14§ hereby cer:s that the mfurmaum supplied with tfns filing does no( quahfy for the exemption stated in Secuon 11957(31(!) Flacida Statutes, ( further certify that the informatian
indicated on |s report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a Gereral Partner of the limited partaership or
the rece? ] empawered 1o execute this report equired by Chapter 620, Flonda Statutes

SIGNATURE: Jud e M- Mu 59% o5 M&‘

IJGNATURE AND TYPEBOR PRINTED NAME OF SIGNING SENERAL PARTNER . Caytlime Phooe ¥




