2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B9600000001 1 "
1. Entity Name o SECRETARVEL
BIVISION gF n,OF STATE
OAKHILL PLAZA ASSOCIATES, LTD. FORAT| ONs:
028PR 26 py .
Principal Place of Business Mailing Address 3
1009 E. 14 STREET 1009 E. 14 STREET
BROCKLYN NY 11230 BROOKLYN NY 11230
S S RO AT
Suite, Apt, #, etc. Suite, Apt. #, etc. ‘ DUE BY MAY 1. 2002
City & State City & State _;:EI_r\Iu;n"l;o;r_ A ] [ Applied For
11-3297886 Not Apphicable
4 Country Zip Country 5. Certilicate of Status Desired ~ [] ?ﬁ;gfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOSEPH‘ JERRY St;eet ,;;Jdress {P.0. Box Number is Not Acoep_taTme)
100 GOLDEN ILES DRIVE, SUITE 1204 '
HALLANDALE FL 33009
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signature, typed or printed name of rogistered agent and title it applicabla, DATE
9. Capital Centributions $5m [xx) m 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. 1 * 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 18, ADDRESS CHANGES ONLY
DOCUMENT # F95000006306 STAEET ADDRESS
e e - [ many st

N OAKHILL PLAZA INC SmO0005=3541 3 ——9
srreeT ADoRess | 1009 EAST 14TH STREET . =057 307 D=~ Ut 3==1J1T'7 -~
CITY-ST-2IP BROOKLYN NY 11230 ha kAR, 25 dentob, 25
DOCUMENT #

STREET ADDRESS 4
NAME . W
STREET ADDRESS Y
T 0% CITY-ST-ZIP
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IF
et U L\ Lt S .- - s -
COCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS OITY-ST-20P
CITY-ST-ZIP -
DOCUMENT #

STREET ADDRESS
NAME
STREET ADBRESS TY-ST-780
CITY-5T-26 e
DOCUMENT § -

4 STREET ADDRESS

NAME
STREET ADDRESS CTY-ST-7P
CITY-ST-ZIP o

14. | hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execule this report as required by Chapter 620, Florida Statutes

NARED DORAC |[ 002 I8-258'1198

CATYPED OF PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phong #

SIGNATURE: ‘

gy €0¢g8100

CR2E003 (9/01}




