STAPILE CHECK HERE

S

~
2008 LIMITED PARTNERSHIP ANNUAL REPORT _oFeEn
Due By May 1, 2008 SECRETARY OF STATC
TALLAHASSEE, FLORIDA
DOCUMENT # A98000000947
1. Entty Name
OAKLAND UNIVERSITY ASSOCIATES LTD. 08 AFR |1 AHI: 32
Principal Place of Busginess Mailing Address
33 SOUTH SERVICE RDAD 33 SOUTH SERVICE ROAD
JERICHO, NY 11753 JERICHO, NY 11753
S oS [T TP A WAE
Suite. Apt. #, etc. Sute, Apt. #, etc. 01242008  Chg-LP CR2E003 {12/06)
City & Staie City & State 4, FEI Number Applied For
11-3434677 Not Applicable
a0 Gouniry Zip Gountry 5. Certificate of Status Desired O ?i'gfql’:g:;ﬁo"al
6. Name and Address of Current Reglstered Agont 7. Name and Address of New Registered Agent

Name
MOHAMMADBHOOQY, ADAM
C/O HARLLEE & BALD P.A. Strest Address {P.0. Box Number is Not Acceptable)
202 OLD MAIN STREET
BRAODENTON, FL 34205

City FL I Zip Code

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

SIGNATURE
Signalura, typed ot printed name of registered agani and We f applicable DATE
FILE NOW!!! FEE IS $500.00
After May 1, 2008, Fee will be $900.00
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 2 AZ8000000946 STREET ADDRESS
NAME OAKLAND UNIVERSITY MANAGMENT ASSOC. LTD.
STREET ADDRESS | 33 SOUTH SERVICE ROAD CITY-5T. 2P
CIrY-si-zp JERICHO, NY 117531006
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADORESS A O 2202 1 659
oY -55-2 04/11/18--01020--003  ##500, 00
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST- 2P
CITY - §T-2IP
DOCUMENT # STREET ADDRESS
NAME 7
STREES ADDRESS
CITY-ST-2IF
GiTY-ST-2IP
DOCUMENT # SIRLET ADDRESS
HAME
STREET ADBRESS
ciY-57-2P
cIy-ST-2IP
DOCUMENT # STREET ABDRESS
NAME
STREET ADDRESS CTY-51-2P
CIFY-S1-2IP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall havp the same legal effect as if made under oath; that | am a General Partner of the limited partnership
& & q i apléc § a Sletgls

or the receiver or Ingse shtojexecute ihis repait asyepwWIRe - '
A S0 ol TS &F

S Y P anenio_Saulog sl 233-2000

SIGNATURE AND TYPED OR PRINTED qul:‘ﬁ SIGNINE GENERAL PARTNER Datw  \ Daylime Phore #

SIGNATURE:




