2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THE ARBORS, LTD.

A17446 <

Principal Place of Business

200 E. ROBINSON STREET
SUITE 865
ORLANDO FL 32801

Mailing Address

200 E. ROBINSON STREET
SUITE 885
ORLANDO FL 32801

FILED
01 APR 26 Pt 3: 93
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2. Principal Ptace of Busmess
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3. Mailing Address
é;\-w l. /J WigitIoes Greee 34

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

iy

City & State City & State 4 FEI Number o~ |--]Applied For -
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6._Name and Address of Current Reglstered Agent _ j < 7. Narme and Address of New Reglstered Agen|~' -
Name
ows & Fimasens

MARKS' ROBERT 0. Street Address (P.C. Box Number is Not Acceptable)
200 E. ROBINSON ST.
SUITE 885 Y Wsrtlmi  Gowe 25
ORLANDO FL 32801 Gi ] :

“Yvro 1 tlt FL %5, 57

8. The above named gntity su

C bmits this statgment for the pi osecl'#

SIGNATURE

nging its registered office or registered agent, or both, in the State of Florida.
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& JEeseng 5/2.5"/:/

Signature, typed or pnmsd nama of registerad agem?(d lit'e if applicatfa.

(NOTE: Registersd Agent signature required whan reinstating)
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9. Capital Contributions
as Shown on record.

$11,000.00

in FLORIDA to date.

"TO.—-Amount of Capital Contributions

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A" GENERAL PARTNER THAT 15 "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 I 13 ADDRESS CHANGES ONLY
DOCLMENT # -

STREET ADDRESS
NAME FEINBERG, LOUIS
streer aooress (200 E NEW ENGLAND AV 4TH CiTY-5T-2P
cry-st-z2p |WINTER PARK FL 32789
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TuYg MENT # TREET ADDRESS
NAME
STREET ADDRESS a
i CITY-ST-2IP

14. | hereby certify that the informatin supplied with this filing\dogg’not qualify for
indicated on this repert is true
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er 620, Florida Statutes
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