STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

DOCUMENT #A89000001215

1. Entity Name
OAKS CENTER OF THE PALM BEACHES, LTD.

Principal Place of Business Mailing Addrass
4500 PGA BLVD., STE 207 4500 PGA BLVD,, STE 207
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418

FILED

Apr 30,2008 08:00 AV
Secretary of State

AACEERR AR AR A

DO NOT WRITE IN THIS SPACE % TN

02222008 No Chg-LP CR2E003 (12/06)
Applied For
65-0936853 Mot Appliceble

5. Certificate of Status Desired O $8.75 Aaditional

Fee Required

6. Name and Address of Current Registered Agent

STEPHANOS, DIANE L
4500 PGA BLVD., STE 207
PALM BEACH GARDENS, FL 33418

‘DO NOT WRITE
IN. THIS SPACE

8. The abova named entity submits this statemant lor the purpose of changing its registered office o registered agent, or beth, in the State of Florida. | am farmiliar with, and accept

the obligations of registered agenl.

SIGNATURE

Sipnatura. typed or printed name of ragisiered agant and litle if apphcable.

DATE

FILE NOWII! FEE IS $500.00
After May 1, 2008, Fes will be $900.00

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 filad to change a general partner.

12, GENERAL PARTNER INFORMATION

DOCUMENT # 199000004530

HAME QAKS CENTER MANAGEMENT LLC
SIREETADDRESS | 4500 PGA BLVD., STE 207

CIFY-51-2P PALM BEACH GARDENS, FL 33418

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2IP

DOCLMENT #
NAME

STREET ADDRESS
Ciry-si-2Ip

COCUMENT ¢
NAME

STREET ADDRESS
CiTY-ST-2aP

DOCUMENT #
NAME

STREET ADDRESS
Ciry-St-2p

DOCUMENT ¢
NAME

STREET ADDRESS
CITy-ST-2IP

DO NOT WRITE
IN THIS SPACE

L HD000033T 398
050005 s 2o o

14. | nereby certify that the informaticn supplied with this filing does not iualify for the exemptions contained in Chapter 119, Florida Statutes. | futher certify that the information
indicated on this report is frue and accurale and that my signature shall have the sama legal affact as il made under oath; that | am a General Partner of the limited partnership

or the recaivwﬁnpowared 1o exacute this report as required by Cnapter 620,
SIGNATURE: __\ -~k M AN

orida Statutes

Judith M, Galui

3/19/08 561/691-9050

*IGNATURE AND TYPED OR PRINTED NAME OF BIGNING GENERAL PARTNER

Duia Dayume Phone #

I



