SlAFLE LFIECn FCew

2003 LIMITED PARTNERSHIP
—~ONIFORM BUSINESS REPORT (uan)

DOCUMENT # A06148

1. Entity Name

ARBOR LAKE CLUS, LTD.

FILED

Principal Place of Business Mailing Address ey W ETTY
760 NW. 107TH AVENUE. SUITE 300 760 N.W. 107TH AVENUE. SUITE 300 : c"-"F iy ’(_ _5'- e
MIAMI FL 33172 MIAMS FL 33172 S URR R AR R S
S — llllllll\lhIIHIIHI!HINI!II ARG
Suite, AR #, elc. L Suite, Aot & =i DUE BY MAY 1, 2003
_1160] Washington Ave., Suite 800 : | 1601 Washington Ave., Suite 800 — i i ——
A . umber’
#M]aml Beach, FL 33139 L Miami Beach, FL 33139 ‘ 59-1806977 Nztp Applicable
" ! —— T Yy it
- I | N J b 5. Certificate of Stalus Desired O ?g'ggqlﬂ?:émnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUBIN, SHELLY _
760 N.W. 107TH AVENUE, SUITE 300 " 1601 Washington Ave., Suite 800+
MIAMI FL 33172 [~ Miami Beach, FL 33139 '
[ City FL | 2P Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printad name of registerad agent and title if appiicable. DATE
9. Capital Contributions $1m.00 10. Arnount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 1S 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.

iz GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES OINLY
pocument & | 274042 ! 1 ite 800
TREET ADD) _ on Ave., Suite
e LENNAR COMMERCIAL PROPERTIES INC RTINS | 1601 Wastunglon ASe.
saeer aooess | 760 NW. 107TH AVENUE I — Miami Beach, F
ore-st-ze | MIAMI FL 33172 N —
DOCUMENT 4 ‘ ] LB 1S 1o
ot STREE? ADDAESS (10 2 AT~ ~|11ui -0 #£141.05
STREET ADDRESS CITy-51-27IP
CITY-ST-TIP ! -
BOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2
CITY-ST-2IP e
C NT #
DOCUME STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7Ip
GiTY-ST-2IP -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
GITY-ST-2IP
CIry-ST-2IP
00
CUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2]
GiTY-57-2IP s

14. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)()), Flerida 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 recgiver or trustee empowered to execpite this report as required b Cha ter 620, Florida Statute
BY: ARThuR I Al pna Penaqig Memoer o1 Lennag Grmer ool Fopoihan Trice.
SIGNATURE: _SiEF & REQUIRED y/?f/o_r 205 | 695- 5500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER bawme Phene #

AY  EP2000

CR2E003 (10/02)



