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

LIMITED PARTNERSHIP ~
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Name of Limited Parnershig

1a.

DOCUMENT #
A98000000828

ILED
CRE
DIV}SIOH E%RFB%\’“ORMTE

380FC

ATIOne
30 PH 4 )3

OAKWOOD SHOPPING CENTER, LTD.

IR TG Y RO

V(D

Mailing Address Principal Office Address 3. Data Formed or Registered 5a. captal Contributicns as —’
Shown en record,
21 NORTH VENETIAN DRIVE 21 NORTH VENETIAN DRIVE 04/01/1998
‘ $1,400,000.00

MIAMI BEACH FL 33138

MIAMI BEACH FL 33138

3a. Date of Last Report

5b. Amount of Gapital

Centributions 51 FLORIDA

4. state or Caunry of Farmation to date:
2. Mailing Address 2a. Principal Office Address
Suite, Apt, #, etc Suite, Apt, #, etc. - i - - —
N o T . 3 . ¥, €1C, Fi bei N
6. FEINumber &l Applied For

{1 Wot Applicable

City & State City & State .
. 7. Cortificate of Status Desired I $8.75 addifional
Zip Country Zip Country . Fee Requirad
8. Make check payable lo: Dept. of State (See reversa side for fae Information)
a9, TN}m- and Address of Current Registered Agant 10. I d'langtjad, new Reg]l;térad Agent/Office
Namne
WOOD, RICHARD A ESQ Stost Addrass (PO, Box Number [s Not Accopiable)
rass (F.O. Box isumber I8 CCap

KEITH MACK LLP

200 S BISCAYNE BLVD., 20TH FLOOR Suite, Apt #, slc.

MIAME FL 33131 2310 City Zip Code

FL

410a. Pursuant to the provisions of sactions 620.1051 and 620,192, Florida smm.ea the above-named limited partnership organizad or registered under the faws of the $tate of Flerida, submits this staternent
for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. Such change was authorlzed by its generai partner(s). | hereby accept the appointment of registerad

agerit. | am famillar with, and accapt the obligations of saction 620.192. Florida Statutes.

t Agent A ting Appoint ),

DATE,

SIGNATURE (R

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

1. Name(s)of Ganaral Partnorfs) 118, (5, 0T tee Pos e Bt Nymoarsy | 11D Gty Sisto & 2p Cade C.  poment Momber
ISB MANAGEMENT, INC. 921 NORTH VENETIAN DR MIAM! BEACH FL 33139 PO8000029¢18

) SO0D0O02TEI1 S8 ——5
01/ T5/98-——01016--002

*¥EFSIE 25 wRERSER, 25

"Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

1 2. 1do hoesby certify that tha information supgplied with this filing is voluntarily furnished end does nat qualify for the exemption stated in Seclion 119.07(3)(k), Florida Statutes, | release the Division of
Corporations from any labitity of nan-compliance with Section $19.07(3)(k) In the event that the Information supplied is deemed exempt from public access. | further cerlify that the information indicated on

empowarad to sxacute this report ag required b 0, Flarida Statutes.
)

this annual report is true and accurate and that my signature-shall have the same legal effects ag if made undar oath. | further certify that | am a General Partner of the IIml‘t7nnershlp ceiver or trustee

SIGNATURE

DATE,

Typed or Printed Name of General Pariner Signing Form

Daytime Telaphon.a Number.

CR2E003 (8/98)



