2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # "~ A99000000512 - - e
1. Entity Name . _ BECRETARY OF STATE
LLC OAK HILLS ASSOCIATES LIMITED PARTNERSHIP DIVISION OF CORPORATIONS
00 MAR 24 FH 9: 56

Principal Place of Business - Mailing Address
2500 MILITARY TRAIL NORTH STE 20 2500 MILITARY TRAIL NORTH STE 260
BOCA RATON FL 33431 T BOCA RATON FL 334316306
S R A MR

Suite, Apt. #, etc. - : . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE Eﬂ$ﬁ~

City & State . City & State 4. FEI Number o . Applied For

@5-— m b gé]/)é‘ Not Applicable
Zip Country . Ze Country 5. Certificate of Status Desir;d . O ?g'ggq l.:\i?:ci’ﬁonal
6. Name and Address of 6urrenl Registered Agent - - 7. Name and Address of New Registered Agent. _ .
o ' Name

HCRM CORP Street Address (P.C. Box Number is Not Acceptable)

2200 CORPORATE BLVD., NW STE 401

BOCA RATON FL 33431

City FL Zip Code

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

SIGNATURE
_ Signature, typed or pninted name of registarad agent and ttle if applcable. (NOTE: Registered Agent signature required whan reinstating) DATE
9. Capital Contributions” 52'000’00000 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 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 genetal partner.

12. . — GENERAL PARTNER INFORMATION ¥ 13 ADDRESS CHANGES ONLY

ocumenTs | A980C0000511 i o i

NAE LLC OAK HILLS | LIMITED PARTNERSHIP STREETADDRESS

T anoness | 489 FIFTH AVENUE, 28TH FLOOR

CITY-ST-2P NEW YORK NY 10017 ) crr\'-sr;aP

m""m 4 STREET ADORESS

STREET ADDRESS

CITY-ST-2P ury-s1-2p

muusm; . - - N STREET ADDRESS TENeT o e TR T e
mﬁm OTY-5T-2P

- - b Pt B O [ Tl
- STREETADOPESS -{i4/1 1-.-”|_][3:“UI 1003
el e e =
CTY-ST- 2P CITY-ST-2P

ﬁw* STREET ADORESS

STREET ADDRESS

CTY-ST-2P Lm-st-2¢

m"" ! STREET ADDRESS

STREET

CTY-§T- o-sr-2w

14. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indizatéd 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 limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes :

GBI M@%ﬁ(}lﬁ@{&w 7/\_67\% \3// 7/@ 56/ 7415?0();@

NATURE AND TYPED OR PRINTED umzfdr GHilG CENEHAL PARTHER Date . Daytme Phona #

~
SIGNATURE:K.‘. -

7

. /

RLLY

CR2E00!: (9/99)



