2001 UNIFORM BUSINESS REI‘O'BT (UBR) APPROYE:

DOCUMENT #  A99000001215 AN

1. Entity Name

OAKS CENTER OF THE PALM BEACHES, LTD. Ol MAY -1 AWM O
— ) ~ SECRETARY OF STATE
Principal Place of Business Mailing Address - Al L AhASSFE Fl: ﬂRID A
4500 PGA BLVD.. STE 33~ 22 /7 4500 PGA BLVD.. STE 30A° 22O 7/
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS fL 33418
2. Principal Piace of Business 3. Mailing Address ”Illl“ ’I‘I "" |Im "m |||U ||“| II|“ I||I‘ "Ill "IIl ”ll’ n" ]I"
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ’ .: Applied For
65-0936853 APPLED-FOR— Not Appiicable
ap Country Zip Country 5. Certificate of AStatus Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name
STEPHANOS, DIANE L _ Street Address (P.O. Box Number is Not Acceptable)
4500 PGA BLVD., STE 3038 =20 7/
PALM BEACH GARDENS FL 33418
City FL Zip Code
B. The above named entity submits this staternent for the purpose of changing its -egistered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTi Regisiared Agant signature required when reinstating) DATE
9. Capital Contributions $3 960,000.00 10. Amount of Capit. | Contributions 11. MAKE CHECK PAYABLE TO DEPT.OF STATE !
as Shown on record. * in FLORIDA to @ le. SEE REVERSE SiDE FOGR FEE IHFDRMATI[!N )

A GENERAL PARTNER THAT IS A BUSINESS EN 11TY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on 1l & form; an amendment must be filed to change a general partner.

= GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
-oucuMenT# | L9G000004530
P STREET ADDRESS
NAME OAKS CENTER MANAGEMENT LLC
stReET appress {4500 PGA BLVD., STE 3038 2o 7 CTY-ST-7P
orv-st-2p | PALM BEAGH GARDENS FL
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZiP
GITY-ST-2P
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-ZIP
MENT #
DOCUME STREET ADDRESS
NAME
STREET ABDRESS
CITY-5T1-2IP
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADUﬁESS CITY-ST-2IP
CITY-5T-2IP -
DOCUMENT #
_ STREET ADDRESS
NAME
STREET ADDRESS CiTY-§T-2IP
CITY-ST-2IP -

14. ! hereby certify that the information supplied wih this filing does not qualify for the exemption stated in Secticn 113.07(3)(1), Florida Statutes. [ further certify that the information
indicated on this report is true and accurate and that my signature shall have 1 e same legal effect as if made under oath; that | am a General Partrer of the limited partnarship or
the receiver or trustee empowered to execute this report as required by Chapt x 620, Florida Statutes

SIGNATURE: Y- 2p s St/-497 G050

Daytime Phone #

4V - 2982000

CR2ED03 {11/00)



