STAPLE CHECK HERE

. Y
2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

- DUE BY MAY 1, 2004 en
I
DOCUMENT # A98000000946 r{"(: J\FT!‘n ‘Y QF STpﬂE l\{
1. Entity Name ’"&?\,?I?‘.‘:EH o i SV AR ANIORS
OAKLAND UNIVERSITY MANAGEMENT ASSOCIATES LTD. 3 38
ol MAR 23 PM &
Principal Place of Business Mailing Address ‘
C/0 ROSEN ASSOCIATES MANAGEMENT CORP.C/Q ROSEN ASSOCIATES MANAGEMENT CORP.
33 SOUTH SERVICE ROAD 33 SOUTH SERVICE ROAD
JERICHO NY 11753-10086 JERICHQ NY 11753-1006
e s LT
Suite, Apt. #. etc Sulle, Apl. #. etc. MOORE CR2EQ03 (11/03)
Cily & State City & State 4. FEI Number Applied For
1 1.'3934679 th Applicable
Zip Country ap Country 5. Cerliticate of Status Desired O ?eae'g?q L}:S:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .

. e eme e e s B . — - Name gy _ g o b ki
SHAHADY, JOHN J 0\0’47}4‘6 ] 1y NX@&& nknge)oh &J@bﬂj&f
HOUSToMN-E-SHARADY N '
346-NE-4TH-SFREET ew 88— Eﬁ E 57 7N Vd
ETLAUBERDALEFL-33301 Su ""EL 3 "00,

City | - d
et L addirdaN),  FLIZRED)

B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura. typad or primed name of registered agent and it'e it apphcabla.

9. Capital Contributions $850.00 10. Amount of Capital Contributions : E:Ti P OF f
as Shown on record. ) in FLORIDA to date.  SEE REVERSE SIDE FOR FEE; INFORMATID 5

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.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY

DOCUMENT # P38000019706

NAME OAKLAND/UNIVERSITY CORP. SIREETADDRESS

STREET ADDRESS | 33 SOUTH SERV!CE ROAD CITY-ST-7IP e —

ome-sT-7¢  |JERICHO NY 11753-1008 NI T I il S g v L ohr 3

COCUMENT # . TR0 -033 =141, 7,
STREET ADDRESS

NAME

STREET ADDRESS

i, CITY-ST-2P

DOCUMENT # . STRFET ADDRESS - : E

SNAME T [ —— e e o o ———— T L N .- ——— B e o ————— et s T A e in i e e -

STREET ADDRESS CITY-51-2F

CITY-§T-2F °

DOCUMENT ¢ STREET ADDRESS

HAME |

STREET ADDRESS

phis CITY-5F-2IP

l;g;léMENT # STREET ADDRESS

STREET ADDRESS CIry-st-2p

CITY-SI-21P

DOCUMENT # STREET ADDRESS

NAME »;g

STREET ADDHESS

CITY-ST1-2P " GITy-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same leg ai effect as if made under oath; that | am a General Partner of the limited partnership or

the receivar or tru: owered,to execute thig repgri as require ter 620 F r| a Htatyte
b ! VWSI‘Z# zﬂg 2 F
M v?.e%o

/o ;1:/7/4 Y 573332000

SIGNATURE AND TYPED oa PRINTED u’(ue OF SIGNING GENERAL PARTNER Date Daytime Phone #



