2000 UNIFORM BUSINESS REPORT (UBR) ’ R -

1. .Entﬁy ?:lame 980000 . F [L ED )
OAKLAND UNIVERSITY ASSOCIATES LTD. o 6N APR -6 AM11: 37 (,
— ) ~ SECRETARY OF STATE i
Principal Ptace of Business Malling Address rAl.L AH 45. «~ ;\ (= E F L UR]D A
33 SQUTH SERVICE ROAD 33 SOUTH SERVICE ROAD
JERIGHO NY 11753 JERICHO NY 117531006
2. Principal Place of Business 3. Mailing Address Hmm ‘Il”ll HI'”"“' "m "m "m "m II"I ’ll"lll” "" ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
11-3434677 Not Applicanle
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
r%u.e. —_ - T e
pin’ - SHALPYY, £5a.
CORPORATION SERV'CE COMPANY Stregt Address (P.O. Box ber is Nol Acceptable)
A1 HAVS STREFT . LS 7T Al ¥ IHEXEDY i 3 — i
TALLAHASSEE FL 32301:2525 S A SEST
City Code
Foer LaiDeRI AL FL | 3525
8. The above named entity submits thig st nt for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. /
SIGNATURE i - 97/
Signature, typed or pri nm_ﬁ”ﬁlmad ageffand titla if applicable. {NOTE: Registered Agent signature required when reinstating} , E%TE
9. Capital Contributions 0,850.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT, OF STATE
as Shown on record. ' ' in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERJAL PARTNER THAT 15 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 13. ADDRESS CHANGES ONLY .
DOCUMENT# | AGB000000946 @
STREET ADDRESS &2
NaE QAKLAND UNIVERSITY MANAGMENT ASSOC. LTD. %
sTReET ooRess | 33 SOUTH SERVICE ROAD arv-gi-zm S
omv-s-2¢ | JERICHO NY 11753-1006 e ey |8
FVA— N 7 D= §
NAVE STREET ADDRESS -—1’14.»’ JIJ;" i]!'lm—i 110 '"-11——131"!
STREET ADDRESS CTY-ST-2P bé ' :
GITY-§T-2P i
DOGUMENT # i . [ smesreooness. o L
NAWE CT i e — - e - = -
! STRE'@DDB.E_S_S —— - -B-ofy-s1-8P
CITY-5T-2P =
DOCUMENT #
NAME
STREET ADDIRESS OITY-5T-2P
CITY-5T-2P i
! STREET ADDRESS
NAMVE
STREET ADORESS o1 7P
SATY-S7-2P cry-St-
DOCUMENT #
NAME
»r
CITY- §T-2P) orry-sT-
14. | herg;_-éér_\\iy that the information supplied with this filing does not qualiif for the elemption stated in Section 119.07{3)i), Florida Statutes. | furthar certify that the information
indicated on this report is true and agedrate ynd that my signature shai have t me i2gal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered e executd this report as require er 620, Florida Statutes
R EWxW S/as
SIGNATURE: "
SIGNATURE AND TYPED OR FRINTED NAMY OF SIGNING GENERAL PARTNER / D}aé Daytma Prone ¥




