2000 UNIFORM BUSINESS REPORT (UBR)

o FLLD
SECRETARY OF STATE

.DOCUMENT #

33

ettt A97000000286

OAKLAND CENTER ASSQCIATES, LTD.

DIVISION OF CORPORATIONS
COFEB21 AM 9: 16

Mailing Address

337 EAST INDIANTOWN ROAD
JUPITER FL 33477-5003

Principal Place of Business

337 EAST INDIANTOWN ROAD
JUPITER FL 33477

NG

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

7C|ty & State | City & Staktfai - —4. FEI Number 65‘0704537 | P :E‘Dlzc:) ,f;:bm
Zip Couniry Zip Country 5. Certificate of Status Desired ?ese.ggq lﬁ:iedditional

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

Name

GERSON' GARY N Streel Address (P.O. Box Number is Not Acceptable)}
NASON GILDAN YEAGER GERSON & WHITE, P.A.
1645 PALM BEACH LAKES BLVD., SUITE 1200
WEST PALM BEACH FL City FL | ZpCode

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

Signature, typed or printed name of registerad agent and title if applicabla.

(NOTE: Registered Agent signature required when reinstating)

DATE

9, Capital Contributions
as Shown on record. -

. $ 1 ,600:00000 10. Amount of Capital Co

in FLORIDA to dale.

ntributions

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
_ 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 o change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
ooomente | P9B0000S4077 | Fr#qaL 25 3
N DENZAR COMMERCE, INC. STREETADDRESS e g 75 S
swreeraporess | 337 EAST INDIANTOWN ROAD 2
crv-sr-ze | JUPITER FL 33477 cirv-St-2 w
DOCUENT TS DDO0DS 151 060-—5 |0
NAVE 02/ 00 -1 024 ~~0075
| e e e e | PRREETS wbm535.00
mMEN” STREET ADDRESS
STREEY ADDRESS
crrY-s:r-ZIP Crry-S1-2P a “
DOCUMENT # /}7
o — WA
STREET ADDRESS v
CITY-ST-7P CITY-ST-2P
DOCUMENT #
STREET ADDRESS

| NAME

| STREETADDRESS

U oy-sr2p CITY-ST-2P
mMENW STREET ADDRESS
STREET ADDRESS

' oTY-STezp CITY - 5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(1), Flerida Statutes. | further certify that the infermatian
indicated on this report is true and accurate and that my signature shall have the same legal offect 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 regquired by Chapter 620, Florida Statutes

SIGNATURE REQUIRED <4

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PAHTNER

,’/4/4 Vst s 22

Date Daytime Phone #

¥




