2001 UNIFORM BUSINESS REPORT (UBR) APPROYE L
DOCUMENT #  B94000000060 A

1. Entity Name
OAKRIDGE ASSOCIATES LIMITED PARTNERSHIP OLAPR 30 AMII: 27
Fiincipal Place of Business Mailing Address WEEEQETARE,UFS?ATE‘
;: ot 2 SSE :
300 HOLLYWOOD WAY 300 HOLLYWOOD WAY ASSEE, FLORIDA
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
2. Principal Place of Business 3. Mailing Address I|"’||l m”lm I"" IIm "l” IIWII"I II"“Im "”I ||N| IIl”I"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number : Applied For
65'0484494 Not Appticable
Zip Counlry Zip Country - . $8.75 Additional
§. Certificate of Status Desired Mk Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ’
STOTZER' THEODORE R ESQ. Street Address (P.O. Box Number is Not Acceptable)
300 HOLLYWOOD WAY
HOLLYWOOD FL 33021
City FL - Zip Code
8. The above named entiy submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name o registered agent and title if applicable. (NO7 : Registarad Agent signatura reguired when reinstating) DATE
9. Capital Contributions $1,000,000.00 10. Amount of Capil 1 Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE :
as Shown on record. ! 4 ' inFLORIDAocate.  $71 . 000,000.00 SEE REVERSE SIDE FOR FEE INFORMATION|
A GENERAL PARTNER THAT IS A BUSINESS Er TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on t ie form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION I 13, ADDRESS CHANGES ONLY
posuveNt 2 | FO4000000859
STREET ADDRESS
NAME HOLLYWOOD, INC. {OAKRDIDGE) '
STHEET ADDRESS | 300 HOLLYWOOD WAY I
cre-st-ze - |HOLLYWCOD FL 33021
DOCUMENT / STREET ADDRESS TooDoo4az21221 7=
- QoA e 20—
z::fE; :[;:TSS oITY-ST-7P #¥#4535, 00 sewl30 00
DOCUMENT # STREET ADDRESS
NAME
STREET ADCRESS
CITY-ST-2IP
GITY-ST-71P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-S1-21P
CITY-ST-ZIP
DOGUMENT #
STREET ADDRESS
NAME
STFEET ADDRESS R
CITY-57-2P -
DLAUMENT #
y STREET ADDRESS
NAME
STREET ADCRESS
oIY-ST-2IP Gry-ST-2IP

t4. | hereby certify that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated <n this report is true and accurate and that my signature shall have he same legal effect as if made under oath: that | am a General Partner of the limited parinership or

the receiver or trustee empowered to execute this report as required by Chagp ar 620, Florida Statutes .
OAKRIDOE ASSOCTATES TIMITED PARTNERSH P !

BY: HOLLYWCOOD,. TNG. (OAKRIDGE)
g\iu SA— T L S
SIGNATURE: By: wissiess = N February 28, 2001 (954) 981-1000

SIGNATURE AND TYEED QP PRINTED NAME OF SIGNING. JENER, L PARTNER D ;
SodaTe R Sro e o T P ent e Deytime Phone 4

4v  S662000.

CR2E003 (11/00)



