STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A16600
1. Entity Name s : o
OAKLAND PARK PLEZA ASSOCIATES LIMITED PARTNERSHI FILED
;o ‘
Principal Place of Business Mailing Address 01 JUL 25 A}? 8‘ “7
4212 RIDGE ROAD 4212 RIDGE ROAD : RY OF €TAT
Scuone b i sancne w0 22 TALLAHASSEE. FLORIDA
- - NG
Suite, Apt. #, etc. Suite, Apt. #, elc. BUE BY SEPT,:EMBEFI 26. 2001
City & State Chy & State 4. FEI Number i Applied For
59'2391057@ Not Aoor
pplicable
2 | Ff’“”"i_ A ey L s centicate of-Status-Desired.J; Dwﬁg-g‘fda:ﬁ“"““"é’ '

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MANN, FRED H
840 E. OAKLAND PARK BLVD., #109

Street Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33334

s

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Fidrida.

SIGNATURE
Signature, typed or printed nama of registered agent and titte If applicable. (NOTE: Registered Agent signature required when Eai:slatmg) 1 DATE
- — - A0 AP ‘
9. Capital Contributions $1 435,000.00 10. Amount of Capital Cantributions 11. MAKE CHEEK PAYABLE TO DEPT. OF STATE
as Shown on record. ' ' in FLORIDA to date. SAma AN C] SEE REVERSE SIDE FOR FEE INFORMATION

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

12— - . GENERAL PARTNER INFORMATION | EEX ADDRESS CHANGES ONLY
pocument+ | FO2480 ‘
2 . STREET ADDRESS
NAME CHESAPEAKE HOLDING CO.
steeT aooress | 4212 RIDGE ROAD SOOI S TS — T
omy-s BALTIMORE MD oS AU R LT g "
-s1-ap 17431 A0 =~ 0SR-S
DOGUMENT # o T v
STREET ADDRESS #EEED N, 20 ¥EEESh, 2
NAME
STREET ADDRESS BTY-ST.7P i
CITY-§T-7P - !
R . — — R e e e B e e e e
DCCUMENT # —— e
eey STREET ADDRESS
NAME
STREET ADDRESS GS1.2p
CITY-ST-2p e
DOCUMENT #
STREET ADCRESS .
NAME '
STREET ADDRESS F— !
CTY-5T-2IP - !
DOCUMENT #
STAEET ADDRESS
NAME
STREET ADDRESS Y-Stz ‘
CITY-5T-2IP e . i
DOCUMBHT # 7
il STREET ACDRESS ;
NAME S
STREET ADORESS -
gy CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. |-further certify that the information
indicated cn this report is true and accurate 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 trustee empowered to execute this report as required by Chapter 620, Florida Statutes
SIGNATURE: - /

|
~
I

Raytima Phona #

av  SEG2000

CR2EQ03 (5/01)

i



