FILE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

Y LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
ANNUAL REPORT Sacretary of State F l L E D
1999 ; DIVISION OF CORPORATIONS / //
: SOCUMENT # 98 NoY -5 PHI2: 0S8 By
1. Name of Limited Partnership
SECRETARY OF STATE
A97000000286 TALLAHASSEE FLORIBA
OAKLAND CENTER ASSOCIATES, LD, ARG E A TR
Mailing Address Principal Office Addrass. 3. Date Formed or Registered Sa. Capltal Contributions as
Shown on racard,
237 EAST INDIANTOWN ROAD 337 EAST INDIANTOWN ROAD 01/27/1897
JUPITER FL 33477 JUPITER FL 33477 3a. Date of Last Report $1,600’000.00
11/03/1297 5b. Amount of Capital
4. state or Caunry of Formatian T dapmy o 1 PLORIDA
2. Mailing Address 2a. Principal Office Address L
Suite, Apt. #, etc. Suite, Apt, #, etc. 6. FEI Numbar 1 Applied For
Sy isee S ESaE 650704537 ;:l Not Applicable
7 . Certificate of $tatus Desired @ £8.75 Additional
Zip Country Zip Country Fee Required
§. Make check payable to: Dept. of State (Sea reverse side for fee information)
Q. Name and Add of Currant Ragistered Agent ' 0.« chanﬁed. new Registarad Agent/Offica
i ' Name
GERSON, GARY N
NASON GILDAN YEAGER GERSON 2 WHITE, PA Street Address (P.O. Box Number s Not Acceptable)
1645 PALM BEACH LAKES BLVD., SUITE 1200 Suite, Apt. #, eie.
WEST PALM BEACH FL City Zip Gode

FL

10a. Pursuant to the provisions of sactions 620.1051 and 620.192, Florida Statutes, the above-namad liritad partriesship organized or registered under the laws of the State of Flodda, submits this statement
for the purpese of changiny its ragistered office or ragistered agent, or bolh, in tha State of Florida, Such change was authorized by its general pariner(s). | heraby aceept the appointment of registered
agent. I am familiar with, and accept the obligations of section 620.192, Flodda Statutes. )

SIGNATURE (Ragisterad Agent Accepling Appointment) DATE

A GENERAL PARTNER THAT [S A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11.  Name(s)of General Pariners) 1a. , Ao :‘f:;c“ofﬁe"e;f:ﬂi , | 11b, Sity, State & Zip Coda 116, poirmant omber
DENZAR COMMERCE, INC. 337 EAST INDIANTOWN R JUPITER FL 33477 P96000094077
BN =2EaSans — 7
e S T R i ﬁ%ﬁ'&-ﬂi% i
FEehls, U T patanon -

{3
CR2E003 (8/98)

Note: General partners MAY NOT be changed on ihis-form; an amendment must be filed td_'c'hé'nge a general partner.

42, |do henaby cartify that the Information suppfiad with thig fiing is valuntarily furnished and does not qualify fo the examptlon stated in Sectian 119.07(3)(k}, Florida Statutes. | raleasa the Division of
Corpéfations from any liability of non-compliance with Saction 119.07(3)k) in the evant that the information supplied is deemed axempt from public accass. | further certify that the information Indicated on
this annual raport is true and accurate and that my signatura shall have the sama legal effects as if made under cath. | further cortify that [ am a General Pariner of the limited partnership, receiver or trustee

empnwc{ed to execute this report ag required bychapm%}?a%
SIGNATURE L ,7 Dt /"/ for

Typed or Printed Name of General Partner Signing Form fj&“" Z /)é‘-’% ?/Z-Z_ Daytimeé Telephone Number m "“ "/f -? f




