STAPLE CHECK HERE

~ 2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

DOCUMENT #A04000002050

1. Entity Name

ARBOR VIEW i, LTD.

Principat Place of Business

P.0.BOX 1318
BONITA SPRINGS, FL 34133

Mailing Address
P.0.BOX 1318

BONITA SPRINGS, FL 34133

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED

2007MAR -7 AMI0: 37

SECRETARY OF STATE
TALLAHASSEE. FLORICA

NSRRI

Suite, Apl. #, etc.

Suite, Apt. #, alc.

03022007 Chg-LP CR2E0Q3 (12/08}
City & State City & Siale 4, FE{ Number Applied For
02-0733759 Not Applicable
Zip Country Zip Country &) $8.75 Acditional

5. Cartilicale of Status Desired

Fee Required

6. Name and Address of Current Registared Agant

7. Name and Address of New Registerad Agent

ERDMAN, GREGORY A

Name
rdman, Gregory A

1084 BUSINESS LANE

Siregt Address (P.O. Box Number is Nol Acceptable)
i@(ﬁ: Co

lier Center Way, Ste 102

NAPLES, FL 34110

C‘ﬁf:si,ples

FL |$276

mits this statem

SIGNATURE

| for 1he purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am lamiliar with, and accepl

e
Signatura, typed or mnﬂd nam’al registerad agent and hitle i upphcaole

B A_/\ Cf*b(;id‘“a A E'PJQM

3—{“’7

FILE NOwW!!! FEE 1S $500.00
fter May 4, 2007, Fee will be $900.00

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

!\ﬂq

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY f
DOCUMENT # P0O4000164211
STREET ADORESS .
e ARBOR VIEW 11, INC. 1004 Collier Center Way, Ste 102
STREETADDRESS | 1084 BUSINESS LANE CIY-5i-2P
T-ST-ZP | NAPLES, FL 34110 Naples, FL 34110
DOCUMENT # SIREET ADORESS
NAME
STREET ADDRESS CITY. ST.2IP
-~ =51 [ T X
CiTy-SI-2P Ug a 1 ggmﬁﬁé‘?giljeg 1 =
DOCUMENT ¢ STREET ADDRESS ’ Ui **SUB r
NAME
STREET ADCRESS
CiTY-51-2IP
CY-57-2F
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITy-St-2P
CTY-S1-2P
DOCUMENT ¢ SIREET ADDAESS
NAME
STREET ADDRESS CITY-$1-2IP
CITY-ST-2IP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-81-2IP
CIty-51-21P

14. | hersby certily that the informalion supplied with this filing does not qualily for the exemptions contained in Chapter 119, Fiorida Statules. | further certify that the information
indicated on his repart is true and accurate and that my signature shall have the same legal elfect as it made under cath; that | am a General Partnar of the limited partnership

or the receiver or trustee empowered 1o execute this report as required by Chapler 620,

SIGNATURE:

e —— (,Tf‘bgd"-a— A"E;‘D\M"-

orida Statutes

J-2-07

/ncnuungun 1{PED OR PRINTED NAME OF SIGNING GENERALLJARTIER

Date avtyna Phone #

(239)592 71499
=




