2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  A11829

1. Entity Name .
OAK GROVE GROUP, LTD. &, e EHED
oy S ECRETARY OF SaTe.
VY IsIs OF CORPORATIONS
Principal Place of Business Mailing Address

15401 NE. 6TH AVE, % THE PALINDROME CORP. 00 MAR 20 pPH ¢: oL

N. MIAMI BEACH FL. 33162 250 WEST 57TH ST.. #2003

L AP AR ARAD RO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2149013 Not Applicable
Zi ! i i
P Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Narme
~EBIN;-LINDA-ESQ. LT R © = |"Sffeet Addréss (P.O. Box Niimber i§ Not Acceptablé) =~ ~ T T T T T
250 WEST 57TH STREET SUITE 2003 1399 S.W. First Avenue, 4th Floor
MIAMI FL 10107
City Zip Cod
Miami . | . FL | 33530,
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ’
SIGNATURE :
Signalure, typed ¢ printed name of ragistered agent and ttle if applicabla. (NCTE: Registered Agent signatura required when reinstating) DATE
9. Capital Contrigutions $3 518,346.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TD DEPT. OF STATE
as Shown on record. e TR in FLORIDA 1o 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 a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocumenT# | 8953639 ‘ )
~ STREET ADDRESS
NAVE THE PALINDROME CORPORATION S —
sweeraooress | 250 WEST 57TH STREET, SUITE 2003 - e -TI,E’”% fh;:;"" -:ﬁ —1_:5;:'?:: oy
CITY- §T-2P NEW YORK NY 10107 e T LS ST T
e - g
DOCUMENT ] T w e o e Tt o T
# JORESS I /
MHAME L.
STREET ADDRESS 1 7 \
CITY-ST-2P
il v
o DM
s | YU
STREET ADDRESS
Ty -57- 29
OTY- 5T- 2P
BOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2P
CITY- ST- 2P
DOCUMENT # STREET ADDRESS
NANE
STREET ADDRESS
G- ST-2P
Y- ST- 2P
DOGUMENT # —
NAVE :
STREET ADORESS o ;*:‘f*{?)’f:‘z‘*j-‘f; OTY-ST- 7
CITY: ST-2P "/

14. | hereby certify that the information sugplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart is true and acqurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or frustee empowered to gxacute this report as requited by Chapter 620, Florida Statutes

SIGNATURE: __ SICINATURZ RED 03/13/00  212-698-9000

SIGNATURRANDTYR40-0F PRINTED NAME OF SIGNING GENERALPARTNER Data Daytime Phona #

CR2E003 (9/99)



