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2002 UNIFORM BUSINESS REPORT (UBR)

Pgﬁ&ﬂ" ENT# A99000000512 FILED

LLC OAK HILLS ASSOCIATES UMITED PARTNERSHIP 02 FE‘B 27 AH 9: 25
rincipal Place of Business ailin ress JLCRETARY OF STATE
i ot TR HONTHSTE 20 TALLARASSEE, FLORIDA
BOCA RATON FL 33831 ~BOCA RATON FL-33431

e — A

%Pim?cmaagaceof Business B _@- 3 ?06 é“ﬁ‘gj gd@

Oy —

Suite, Apt. #, etc.

e, Apt. #, elc. : ol ’
56( T é /0 .ﬁa e G/ 0 A DUE BY MAY 1, 2002

ity & State ’" Cltv & State 4. FEI Number Applied For
Bhns Borord T | Domn Larsd f- 65-0038606 oplod o

g 3 Cf 3_ (f Cmﬁt{ryf e ?’ j ¢3 '7} szur:t%_y /?_, 5. Certificate of Status Desired 0 ?g.gsqlﬁ?:;ﬁonal

6. Name and Address of Current Registered Agent . _ .. ; ~ _ == - . - 7. Name and Address of New Reglstered Agent
Name
HCRM COHP' Street Address (P.O. Box Number is Mot 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 purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature. typed or printed name of registared agant and 1itle if applicable. DATE
9. Capital Contributions $2 mo 000.00 10. Amount of Capital Contributions &11 MAKE CHECK PAYABLE TO DEPT. OF: STAI_,
as Shown on record. T 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
DOCUMENT # A98000000511 STREET ADDRESS
NAME LLC OAK HILLS i LIMITED PARTNERSHIP
swreer aporess | 489 FIFTH AVENUE, 28TH FLOOR N T i,_ll A= i — ke
orv-st-ze | NEW YORK NY 10017 04 DE--01121-~001
DOGUMENT # ** Horh. oo FARRLCE. oo
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
GITY-ST-ZIP
DOCLIMENT #
STREET ADDRESS
NAME oo - - - = =
STREET ADDRESS '
CITY-ST-2IP
GITY-ST-2IP
\
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-5T-2IP
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7IP
OITY-ST-2P s
DOCUMENT # -
STREET ADDRESS
NAME
STREES ADDRESS
CITY-ST-2IP
CITY-ST—E]P

14, Ihareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
ndicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a General Partner of the limited partnership or
1he receiver or trustee empowered 1o execute this raport as required by Chapter 620, Florida Statutes

SIGNATURE:/)*"»' A i, A GE Spanene Carg  2-26e  NOITEop

A SIGNATURE ApiS TYPED OR PRINTEDsNAME OF SIGNING GENERAL PARTNER | 4 . Date Dayvtime Phone #
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