3 1£-LE LRELs HERE

2003 LIMITED PARTNERSHIP R
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A97000000455

1. Entity Name .
OAKRIDGE HOTEL |, LTD.

FILED

GIHAY 1 PH-2: L3

]

- t
T

!

\

Principal P f [
77 N B BARE
MIAMI BEACH FL 33139

Mailing Add
77 NORTH HIBISCUS DRIVE

MIAMI BEACH fL 33139

SECRETARY GF STATE

TALLAHASSEE, FLORIDA

2. Pringipal Place of Business

3; Mailing Address

00

Suits, Apt. #, etc.

Suite, Apt. #, eic.

0
D}UEF BY MAY fl, 2003

City & State Clly & State 4. FEINumber §5-0731531 Appligd For
Nat Appiicable
Zp Country p Country 5. Cerlificate of Status Dasired ?ese'zfq :\i:i:(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMAS, LOLA /Q/, 2 Thsrrrs
77 NORTH H‘B|SCUS DR'VE Street Address (BO/Box Number is Not Accepiable) -
7 s /S5 Eg.7 L’%/
1+ MIAMI BEACH FL 33139 =

b
i Cit ) Zip Cod
‘ Y frrprny oo, FL | 45762

8. The above named ent|
the obligations bf r

ered agent,

ubmits this statement for the purpose of changing its registered office or register‘gd agent, or both, in the State of Florida. t am familiar with, and accept

. typad or printed name of registered agent and title it applicabla.

f&éaé;

/. nate

9. Capital Contrifutions
as Shown on record.

$1,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
SiF ‘REVERSE SILE FOR FEE INFORMATION

A GENERAL PARTNER THAT {S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WIiTH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

CR2E003 (10/02)

7 , GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
oocument ¢ | P97000016325 / 0 7f/j?/ ?/
e OAKRIDGE HOSPITALITY, INC. SITEETADORESS N g0 / . 4
saeeT aporess | 77 NORTH HIBISCUS DRIVE rvsr.a U OIFS=0I =13 #¥# 158, 75
szp | MIAMI BEACH F1. 33 o CWOOLL P
orv-si-zr | MIAMI BEACH FL 33139 1000l FEnag1 9]
s g ey il -
DOCUMENT # STREET ADDFESS 05/01/03--01022--019  #158.75
NAME
STREET ABDRESS
CITY-5T1-21P
CITY-ST-21P
DOCUME
CCUMENT 4 STREET ADCRESS
NAME
STREET ADDRESS CITY-S1-ZIP
CITY-ST-2ip -
DOCUMENT # STREET ADDRESS
NAME ‘
STREET ADDRESS CITY-ST-21P
CITY-ST-21P -
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
oITY-S1.2P
OOCUMENT #
STREET ACDRESS
NAME
STREET ADORESS
CITY-ST-2IP
CiTY-ST-2IP

the receiver or trustee empowered to

SIGNATURE:

14. | hereby certity that the information supplied with this filing does nat qualify for tﬁe exemption stated in Section 119.07(3)(i), Flarida Sitatutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am & General Pariner of the limited partnership or
ecule this report as required by Chapter 620, Florida Statutes

Koo T e AEQUIRED

7K3- 0233

/
oofoufbs Y

{ ; @IGNATURE ANDTYPED OR PRINTED NAME OF SIGNING GENERAL FAATNER

Daytima Phone #

/e

AY dsmpoo_



