STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006
FILED
Pg.SNl;JmI:dENT # A04000002050 0 fv?% % f;f fgﬂ R \{) p F gjm £
ARBOR VIEW II, LTD. " CORPORATIONS
Principa! Place of Business Malling Address
P.0. BOX 369 P.0. BOX 369
BONITA SPRINGS, FL 34133 BONITA SPRINGS, FL 34133
1
s s G RS O A M
P.'Om Dol 131K P.o. Rox IAK
Suite. Ap. 8. etc. Suite, Apt. #, etc. 01192008  Chg-LP CR2E003 (11/05)
City & Siate —_ City & State 4. FE!l Number Applied For
?nm e Speinas, Lo ?m\ ey SOrings, Bl 02-0733759 Not Applicable
5_{ \ 5 3) Codntry' &\\ 2) 3 My 5. Certificate of Status Desired ﬂ Eg;fqr':dm
6. Name and Address of Current Rogistered Agent 7. Name and Address of Now Registored Agont
N
ERDMAN, GREGORY A " Coregatyg A Eellman
3645 BONITA BEACH ROAD, STE 3 Street Acdress (P, Box Nuffiber Is Not Acceptable)

BONITA SPRINGS, FL 34134

I0EY Rusiness, Lone.

N aleS FL | 2 BND

8. The above named entity submits this statement for the purpose of changing Its reglstered office or regﬁﬂalad agent, or both, in the State of Florida. | am familiasr with, ana accept

the obligations of registergd agent. <A’/L’\-_\
SIGNATURE /{\—ﬁ Gr‘a—ot\«ar A E: Qm-—-- \lp 3’&2-—0&

Signert typed o provesd narmes of regfiteghd agent and vos { dnphcants.

F, NOWI  FEE IS $500.00
May 1, 2006, Foe wiil bo $800.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changsd on the form; an amendmant must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT¢ | PO4000164211
STREET ADORESS
e ARBOR VIEW Il INC. 1I0%Y Rusiness | one.
STREET ADDRESS | 3845 BONITA BEACH ROAD, STE 3 y-S1-2p
CTv-51-2° | BONITA SPRINGS, FL 34134 Nooles i 3dvo
DOCUMENT M 7
f STREET ADDRESS
NAME
—— —
oy CITY-ST-ZP NS E2rn=1
= SRR T
DOCUMENT 4
A STREET ABDRESS
CITy-§1-2P
CrrY-ST- 2P h
DOCUMENT #
RAME
CIEY-§T-TP
CITY-§T-2P
¢ STREET ADDRESS
RAME
STREET ADDRESS | CTY-5T-2P
TStz |
! STHEET ADDRESS
N . _ ,
STREET ADORESS ) T Lt N
COTY-ST-2P -, ; ‘_"__'” QTYS{HP

14. | hereby certify that the information supplied with this filng does not qualify for the exemptions contained In Chapter 119, Florida Stamtes 1 further cemfy that the information
indicated on this report is rue and accurate and ma signature shall have the same | al effect as if made under oath; that | am a General Partner of the limited partnetship

or the receiver or rustee empawered 10 execute tas required by Chapter 820 orida Statutes
SIGNATURE: Gﬁw—x '45/1/@“-« J/ 3-29-94 (2 f 19)492-74y95
ﬁum:zjmmmmwmmrmﬂ L = Duywme Fhons #

U




