S laFLE CHELKN RERE

L

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

A97000002124

HOSPITALTY ASSOCIATES OF OAKLAND PARK, LTD.

o E v i 3 o
Principal Piace of Business Mailinr? Address ey LE AAD T M'ﬂﬁ
1595 W. OAKLAND PARK BLVD. 5301 N. FEDERAL HIGHWAY, SUITE 370 -'li‘-\t- = i
FT. LAUDERDALE FL 3331t BOGA RATON FL 33487
Suite, Apt. #, etc. Suite, Apt. #, etc. !
DU!F BY MAY 1, 2003
City & State City & State 4. FEI Number 65'078’;665 Applied For
Not Agplicable
Zio Country Zip Couniry 8. Coertificate of Status Desired O g‘g'gfq L.?;g:lc:tional
6. Name and Address of Current Registered Agent 7.._Name and Address of New Registered Agent
) Name
MEDNICK, SANDER ESQ.
% M".ESTONE CAP"AL CORPORATION Street Address (P.O. Box Number is Not Accaeptable)
5835 NW 21ST WAY
BOCA RATON FL 33496 , ‘
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the Stale of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed or primted name of registered agent and title if applicable.

DATE

9, Capital Contributions
as Shown on record.

$978,202.00

10. Amount of Capital Contributions
in FLORIDA o date.

. MAI{E CHECX PAYABLE TO Fi. BEPT. 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 to change a general partner.

2. GENLRAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
nocument+ | POT000084470 STREET ADDRESS
NAME MILESTONE QAKLAND PARK MANAGEMENT, INC.
streer anoress | 5301 N. FEDERAL HWY., STE 370 S
onv-st-z¢ | BOCA RATON FL 33487
DOCUMENT #
STREET ADDRESS o .
N T
STREET ADDRESS o L2 A e T T 13 et
- P 2 ) e T e e
CITY-§T-2IP CITY-5T-2P AUANS--0T013--022 25, 25 .
DOCUMENT ¢ STREET ADDRESS
NAME : -
STREET ADDRESS GsT.zp
CITY-5T-ZP S
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS '
CITY-ST-2P oiv-sT-2P
DOCUMENT ¢ STAEET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P - s1-2°
DOCUMENT ¢ STREET ADDRESS
NAME
STAEET ADDRESS
CITY-ST-2IP Chv-ST-zP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Gertify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am a General Partner of the limited partnership or
execute this report as required by Chapier 620, Florida Statutes

EXAL &éwe:e_ Ll/,z 6,/0 3

the receiver or trustee em

SIGNATURE:

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING Gl

So/-
542246

FAL PARTNER .

Date Daytime Phong #

LEZH000

AY

e}

CR2E003 (10/02)



