STAPLE CHECK HERE

i
2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2004 FILED

; -*
DOCUMENT # A02000001574 | Jun 14, 2004 08:00 AM
1. Entty N
 ame E Secretary of State
THE OAKS LS, LIMITED PARTNERSHIP !
Prmcipal Place of Business Maibng Address }‘
9200 S. DADELAND BLVD 9200 §. DADELAND BLVD
SUITE 500 R SUITE 500 ;‘
MLaME FL 33156 MiAMI FL 331568 :
E
2. Pnncipal Place of Business 3. Maikng Addiass nl ‘ “ll‘ II mm ult '!l “l m “ ||
Suite, Apt. #. elc Suite, Apt. #, etc. MOORE CR2E003 (11/03)
!
City & State City & State 4. FE! Number Apphed For
56-2305255 Not Applheable
z Gaountry o  Counuy 5. Centificate of Stetus Desiced (3 feae-gi Additonal
6. Name and Address of Curreni Registered Agent i 7. Name and Address of New Registered Agent

Name

SPIELMAN, ROBERT E

9200 SOUTH DADELAND BLVD., SUITE 500 Strest Address (2.0 Box humber is Nat Acceptabie)

MIAM] FL 33156

City Zip Code
; ‘ FL |*

8. The above named entity submits this stalement for the purpose of changing itsiregistered office or registered agent, or both, in the State of Florida. | am famsdiar with, and accept
the chhgatons of ragstered agent.

SIGNATURE
Sigratuea. ped or prted nama af ceqisicrad agent acd e f spphcabla b GATE
& Capitai Contibutians $1,000.00 16, Amount 6t Caaitéﬂ Contnbutions 11. MAKE CHECK PAYRBLE T0 FL, DEPT. QF STATE
as Shown on record. ' : in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change & generaf partner.

12, GENERAL PARTNER INFORMATION N K2 ADURESS CHANGES OhlLY
DOCUNENT¢ | PO2000125794
STREET ADORESS
MM THE DAKS LS, INC.
STREET ADDRESS {9200 SOUTH DADELAND BLVD., SUITE 500 P . Lonponis259s
GN-STZP |MIAMI FL 33156 06/ 3 BAM-BOAN1-073 141,25
QOCUMINT # STREET ADGRESS
BARE
STRELT ADDRESS CITY-ST-1p
CTy-3t-2p
COCUMINT ¢ STREET ADGRESS
HARE
STREET ACDPRESS iy -53-2P
CiTY- 5¢- 3P
DOCUMINT ¢ STRECT ADBRESS
BARE
STRIET ADDRESS
CTY-51-IF
LiTY-81- P :
DOCURENT # 5 STREET ADDRESS
A
SIREET ADDRESS
oi0Y- 8- 2P
Ciy-53-2F :
BOCUMENT § ] SEREET ADDRESS
HAME
STRECT ADORESS E <ITY-§1-2P
oTY-57.0F

14. | herepy certify that the mformation supplied with this filing does not qualify fof the exemplion stated in Section 118.07(3)Y), Florida Statutes. | further certdy that the information
indicated on this report is true and accurate and that my signature shaf have ;he same legal effect as if made under oath, ihat | am a Generat Partner of the fimited parinership or
the receiver or frusies empowered o execute this teport as requued by Cnapter 820, Flonda Statutes 3 &f_ ,?a .

e MENA AL +MB-TTBED OR PHINTED NAME OF SIGNING Gr.mznfu. FARTHER Date Daylene Prone #




