5004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2004

DOCUMENT # A98000000947

1. Entity Name

OAKLAND UNIVERSITY ASSOCIATES LTD.

Principal Place of Business

33 SOUTH SERVIGE ROAD
JERICHO NY 11753

Mailing Address
33 SOUTH SERVI

JERICHO NY 11783

CE ROAD

OL HAR 16 &M 10: 3

L

2. Principal Place of Business 3. Mailing Address ““\l I IN Illll Ilm || “ |I|‘| ‘l‘ |
Sulte, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E003 (11/03)
City & Stale City & State 4. FEi Number Applied For
11-3434677 Not Applicable
ap Country &p ountry 5. Certificate of Status Desired | $8.75 Additianal
Fee Required
Ny 6. Name and Address ot Current Registered Agent 7. Ngme and Address of New Registered Agent

o omatee. — Wewadlres S hwhadoy Johnd: sy floenog fiss -
. D Y. . \_ Street Address (P.0. Bax Mufnber is NotAccevtalg')/_ i
_ 52 A - 7-.*,, 29 E. t.aiqomi i i
_ETAADERDALESFL 33301 1 Sulde, T 2400 |
/ T~ & Lt Laudidily  FL|“8B30]

8. The dbove named entity submits this statement fog the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famliar with, and accept
the obligations of registered ageni. .

SIGNATURE

Signatura, typed or printed name of regisiered agenl and tt'a f applicabla. DATE

; 8. Capitat Contributions

DEPT.

MAKE CHECK PAYABLE-T T,
MATION

10. Amount of Capital Contributions AAKE CH 4 BLE Ll
in FLORIDA to date. SEE-REVERSE: SIDE FOR FEE INFOR

$80,850.00

as Shown on record.

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.

STAPLE CHECK HERE

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
B
CCUMENT# | ASB000000946 STRECT ADDRESS
NAME OAKLAND UNIVERSITY MANAGMENT ASSOC. LTD.
STREET ADDRESS | 33 SOUTH SERVICE ROAD — '
anv-s-2¢ | JERICHO NY 11753-1006 orv-sr2v O3 1 S e AL
A ind Pk E el n I )4 AT Y le Tl
L4 T ) LW L R Ly ELAL S WL W e ]
DOCUMENT #
STREET ADDRESS
NAME
STREET ADORESS -
SIY-§1-20
OOCWMENTE | . . ) STREET ADGRESS
NAME AR e - - - ot - - —— e At - —i—-_ﬂ'
STREET ADDRESS S
CITY-ST- 2P )
DOCLMENT # STREET ADDRESS
NAME
STREET ADDRESS
CTY-ST- 2P
CITY-ST-2P
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS | CITY-5T-2IP
CITY-S1-2P e
DOCUMENT # <
STREET ADDAESS W
NAME
STREET ADDRESS CITY-ST-2P
b 51
CITY-ST.2P
. e

14. | hereby certify that the informagerrquppiied with this filing does not qua
indigated on this repor} is irugind ajcurate and that my signature sha
the receiver or rustee{empoylered tg execute this repor &5 requirge

foy the exemption stated in Section 118.07(3)i). Florida Statutes. 1 furtner certify that the-information
haye the same legal eftect as if made under oath; that | am a General Partner of the limited partnership or
apter 620, Florida Statutes

SIGNATURE:

Date Daytime Phore ¥




