.

...* 2003 LIMITED PART
UNIFORM BUSINESS R

DOCUMENT # A99000000512

1. Entity Hame

LLC DAK HILLS ASSOCIATES LIMITED PARTNERSHIP

NERSHIP :
EPORY (UBR) e
T 3

FILED
Feb 12,2003 8:00 A.M

Principal Place of Business

7900 GLADES RD.. SUITE 610
BOCA RATON FL 33434

Mailing Address

BOCA RATON FL

7800 GLADES RD.. SUITE £10

Secretary of State

43

MILLER, DAVID

2. Principal Place of Business 3. Mailing Address CL R R YL LI Ty TR Ty TRy TR I R
Suite, Apt. #, etc. Suite, Apt. #, etc.
DUE BY MAY 1, 2003
City & State City & State 4. FEI Number 65'09386% Applied Far
. Not Applicable
Zi Count Zi Count : iti
P ouniry P ountry 5. Certificate of Status Desired $8'75 A_\ddmnnai
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

7900°GLADES ROAD, SUITE 610
BOCA RATON FL 33434

~Street-Adaress (PO Box Number is Not Aceéptabie)

-~ City Zip Code

FL

8. The above named entily submits this statement for the
the obligations of registered agent.

purpose of chan,

SIGNATURE

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

DATE

Signature, typad or printed name of regigtered agent and title it applicable
9. Capital Contributions

as Shown on racord. $2.0m,m0-00

10. Amount of Capital Contributions
in FLORIDA 1o date.

11. MAKE CHECX PAYABLE TO FL. DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINE
NOTE: General Partners MAY NOT be change

S8 ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
d on the form; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION 13. ‘ ADDRESS CHANGES ONLY
oocuments | AGS000000511 S
. STREET ADDRESS : < S
e LLC OAK HILLS | LIMITED PARTNERSHIP 7700 GLADE N0Aw S Ly g
streeT anoaess | 489 FIFTH AVENUE, 28TH FLOOR S . g
om-sr-ze | NEW YORK NY 10017 GMA W Off F(/ o (fJ% Y|
! , ” w
o
DOCUMENT # STREET ADDRESS &
NAME g g - e s
STREET ADDRESS o ey Ty iy oo I e e
OITY-5T-2PP GITY-ST-ZIP H2ABA0T--01035--020 #4455, 75
DOCUMENT ¢ STREET ALIRESS
NAME .
STREET ADDAESS S
~QITY-§1=21p —— [~ ——— ——— " TS . e e T ~ B
SLOL I 1A O ) T N 2 W
DOCUMENT # e I e R T
e STREET ADDRESS LA 03--010583--119 50, 75
STAEET ADDRESS =
CITY-ST-2IP
CITY-5T-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CTY-ST- 2P
CITY-ST-2IP |
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS S
CITY-57-7IP st

14. | hereby certify that the information su
indicated on this report is true and ac

curate and that my signature sha
the receiver or trustee empowered to execute this repo

rt as required b

SIGNATURE:

prlied with this filing does not qualify for the exemption stated in Section 119.07

N/ HEQUIEATS Gnecravt (>

(3)(i}, Florida Statutes. | further certify that the information
Il have the same legal effect as if made under ath: that | am a General Partner of the limited partnership or

y Chapter 620, Florida Statutes

€ AN TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

[ / ﬁ,/ 0> SbtSEoid”

P




