2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

A99000000511

CUI e HILED
1. Entity Name JEE;{,ELM"\' OF JTJ‘\{’
LLC OAK HILLS | UMITED PARTNERSHIP BIISION OF copp ORATIONS
-*\L 5;"-

Principal Place of Business
2500 MILITARY TRAIL NORTH, STE 260
BOCA RATON FL 33431

Mailing Adadress

2500 MILITARY TRAIL NORTH. STE 260
BOCA RATON FL 334316306

00HAR -6 py g: 35

RTRENRIEAA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber - Applied For
(06— 0 be 5?06 Not Applicable
le ) Country Zip Country 5. Certificate of Status Desired a §8'75 faditional
. va Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

HCRM CORP.

2200 CORPORATE BLVD., NW STE 401

Street Address (P.Cn. Box Number is Not Acceptable)

BOCA RATON FL 33431

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signature, typed of printed name of registered agent and ttie if applicable.

(NOTE: Registerad Agent signature required when reinstatng)

DATE

10. Amount of Capital Contributions

9. Capital Contributions
in FLORIDA to date.

as Shown on record,

$100.00

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
__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 NQT be changed con the torm; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocument¢ | P99000027108 ;
NAVE LLC QAK HILLS, INC. ’ . STREET ADDRESS
streer anoress | 489 FIFTH AVENUE, 28TH FLOOR aTy-ST-2P
orv-sr-ze | NEW YORK NY 10017 AOONO= Fal s “'““E'
DOCUMENT # -1 L"._';_’-'fHi"'“llll-‘-'f“"-']ﬂ
v STRETADORESS #e¥414], 20 weew]d] oo
STREET ADDRESS .
CITY-5T-2P CITY-8T-2P h/\
mmm STREET ADDRESS V , ~
STREET ADDRESS
oy S CITY-5T-2P \ {
DOCM”“"EN 4 STREET ADDRESS : \ v
STREET ADDRESS |
¢y ST 2P
I ermy-sr.ze
m"“ﬂ‘” . || smeErsooRess
STREET ADDRESS -
CITY-S7-2P oS-
m”m‘ " STREET ADDRESS
STREET ADDRESS
CITv-ST-2P
CITY-S5-2F

14. | hareby certify that the information suppliad with this filing daes nat 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 legal effect as if made under oath; that | am a General Partner of the iimited partnership or

the receiver or trustee empowered to execyie this report as required by Chapter 620, Florida Statutes

SIGNATURI

Smm ﬂ/%fcza %1405 006

Daytime Phona #

}L/

CRZEO003 (9/99)



