STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005 _— Mar 23,2005 08:00 AM

1. Entity Name
OAKLAND UNIVERSITY MANAGEMENT ASSOCIATES
LTD.
Principal Place of Business . M’a-zi-ling Ac;ress-s
(/0 ROSEN ASSOQCIATES MANAGEMENT CORP, (/0 ROSEN ASSOCIATES MANAGEMENT CORP.
33 SOUTH SERVICE ROAD 33 SOUTH SERVICE ROAD
JERICHO, NY 11753-1006 JERICHD, NY 11753-1006
TS swamspaes— [ IR IGLNAARC
Sulte. Apt. #, etc. ' Suite, Apt. &, etc. 02092005  Chg-LP GR2ED03 (10/03)
City & Slate i Cily & State 4. FEl Number Applied For
11-3934679 Not Applicable
e Country Zp Country B. Certificate of Status Desired (] ?g'gsql‘;?&m”m
5, Name and Address of Current Registered Agent _ 7. Name and Address of New Registerad Agent
Name
SHAHALY, JOHN J
HOUSTON & SHAMADY Street Address (P.0. Box Number is Not Acceplabie)
350 E. LAS OLAS BLVD, STE. I-700
FT. LAUDERDALE, FL 33301
City FL \ Zip Code

8. The above named entity submits this staterment 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 regictered agent.

SIGNATURE

Signature, typed or prinled nama of rogistaied agent and titlee If anpficable. . L ] DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. 38,50-00 - in FLORIDA fo date.

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

12. GENERAL PARTNER INFORMATION ] 15. ADDRESS CHANGES ONLY
DOCUMENT+ | PDBDO0019706 '
TREET ADDR
NAME OAKLAND/UNIVERSITY CORP. E B
T R
STRECT ACDRESS | 33 SOUTH SERVICE ROAD ) CITY-5T-2P OO0 74084
CTY-$T-TP | JERICHO, NV 197531006 IRe23405%= cmn!:;: HE R P L S
DOGUMENT 4 STREET ADDRESS
NAME
STHEET ADDRESS CITy-S1-ZIP
CITY-57-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-8T-2
Ciry-St-2IP resra
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS GIFY-8T-Z2IP
CITY-8T-21P -
BOCUMENT # SIREET ADDRESS
NAME
STREET ADDRESS CITY-S7-2IP
Qe st-ze -
DOCUMCNT # STREET ADDRESS
NAME
STREET ADDRESS CITY. 2P
CITY-§1-2IP /M///7

14. | hereby certify that the information supplied with this filing dees not qualify for the exe
indicated on this report is true and acgurate and that my signature shall have e s
the receiver ar lrust e RNk B4 a%% s requirgd

tion stated in Section 119,07{3)(i), Florida Staites. | further certify that the information
legal effect as if made under cath; that | am a General Partner of the limited partnership or

crga Stafules 7D 5,&

-
o MW&LM
BNAWE-Sr SIGNINGFTENERAL PARTNER Date Daytme Phione #

SIGNATURE:

7




