SJAFLE CHRELUK ReRE

. .. 2003 LIMITED PARTNERSHIP SR

UNIFORM BUSINESS REPORT (UBR) -JAH-D

DOCUMENT # A98000000947 FICED

1. Entity Name
OAKLAND UNIVERSITY ASSOCIATES LTD. 03MER 10 AMN: 12

A nesm

SECRE TAR YE é‘
Principal Place of Businass Maliling Address : TaHLAHASS
33 SOUTH SERVICE ROAD 33 SOUTH SERVIGE ROAD TRLLEAY
JERICHO NY 11753 JERIGHO NY #1753 -
2, Principal Place of Business 3. Malling Address H"]I” 'Il”lm m” ||”| IIN "I” IIl" |||” "HI |IH| Illll ‘ll[ ’Ill
Suite, Apt. #, etc. .Suile, Apl. #, etc. DUE BY MAY 1, 2003
City & State _ City & State 4. FEI Number ‘1 1-3434677 Applied For
Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired O geae.;;jq L‘:?:;”O"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SHAHADY, JOHN J ESQ. .
HOUSTON & SHAHADY \ Street Address (P.O. Box Number is Not Acceptable)
316 NE 4TH STREET
FT. LAUDERDALE FL 33301 _ .
City FL Zip Code

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

SIGNATURE

Signatura, typed or printed name of registered agent and titie if applicable. DATE
9. Capital Contributions $80 850.00 ‘ 10. Amount of Capital Contributions : 11. MAKE GHECK PAYABLE TO FL.-DEPT. OF STATE
as Shown on record. ! in FLORIDA to date. : SEE REVERSE SIDE FOR FEE INFORMATION

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
pocuments | A980C0000946 ' 3
STREET ADDRESS =
NAME OAKLAND UNIVERSITY MANAGMENT ASSOQC. LTD. 2
stheer soosess | 33 SOUTH SERVICE ROAD S o 8
. R -sT- S
crv-si-zp | JERICHO NY 11753-1006 Laod s | T M el o o et o o o
A TEE A e = = o
3?;';“5”” STREET ADDRESS 13710 001004021 #&5h2R. 2% O
STREET ADDRESS
CITY-ST-2IP
CITY-ST1-2P
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
v
STREET ADDRESS
CITY-ST-2IP !
GITY-5T-2IP i
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-81-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-8T-2IP B
CITY-ST-2IP : . ;
14. | hereby certify that the information supplied with this filing dees not qualify for the exemption 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 fiect as if.made under oath; | am a General Partner of the limited partnership or
the receiver or trustee empowered to gxe t,cte his report as |r9,’§ @Er popFiprigacilivies u)"ﬁ/ =
p.) aKlw-w?‘ YRS 3 : ’ Cr.a.aks,'
o2 F — U I -r‘-fl /‘f 7 M / 576 33 ~2Cry
T
SIGNATURE: 4 SIS AL A E U 2 tresiclet 2)) 20 > il s

SIGNATURE & gﬂ‘nr Mw!n.u‘uagﬁ SIGNING G%ML PAHTNER Daytime Pnone #
f“ B omna . i



