2001/ UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#~ ASBD | g

e

Kl -t .
< ‘ - "
ARBERN_}NVESTORS i, LTD. | . Fg LE
Principal Place of Business Mailing Address 01 OCT -1 BNIZ 1T
30t YAMATO RD 30! YAMATO RD N
SUITE 3101 SUITE 3101 SECRETAPYOFSWAME
BOCA RATON FL 33431 BOCA RATON FL 33431 FALLAH | ||“ |
2. Principal Place of Business 3. Mailing Address ‘ ’ H l I“Illﬂ |||“ M“ I‘I\m“"m" | Ii
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cit.y & State -7 0 o= City&States” - 7 T 7 T |74 FEINumber” N Applied For
‘ 51-0298567 Not Applicable
&p Couiry Zp Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e r Name
STOLTZ’ MORRIS L Il Strest Address (P.O. Box Number is Not Acceptable)
30 YAMATO RD
SUITE 3101 '
BOCA RATON AL 33431 City ‘ FL [ ZrCode
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.
SIGNATURE
Signature, typed or printed name of ragisterad agent and title if applicable, {NOTE: Registerad Agent signature required when reinstating) DATE
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE T0 DEPY. OF STATE
as Shown on record. $200,000.00 in FLORIDA 10 date. SEE REVERSE SIDE FOR FEE INFORMATION

i T A GENERAL PAFITNER THAT:IS A BUSINESS ENTITY:MUST.BE.REGISTERED. AND.ACTIVE WITHTHIS. OFFICE. e = 4 52 =~
: NOTE: General Parthers MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY

DOCLUMENTY [ P34538 STREET ADDRESS

NAME ARBERN BUILDING COMPANY, INC.

STREET ADDRESS | 1600 PENNSYLVANIA AVE. CITY-ST-2IP

oTv-s-2¢ |WILMINGTON DE

DOCUMENT # STREET ADDRESS

NAME S el 12 ——1
#SE',EH AEEHESSE e e .t e mEeme i L e S e e Az REOTY-ST: 2P| - et s s 2= - D 1 D."Li ! Ul Dl DbB:_UDS--; -

G- sTT N

DOCUMENT # STREET ADDRESS ’

NAME

STREET ADDRESS CITY-ST-2IF

Iy -57-2IP

DOGUMENT # - STREET ADDRESS

NAME

STREET ADORESS CITY-§T-2IP

CITY-ST-2IP

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-57-2IP

CITY-5T 7P ‘

DOCYMEYT £ STREET ADDRESS

NAML -

STREET ABDRESS CITY-ST-2iP

cirydor-zip

14, { hereby certify that the information supplied with this filing does not qualify far 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 (imited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

ST : ' aﬂ"‘dé[ (/gé 998 -33//
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING GMRTNEH Date Daytime Phong #

SIGNATURE: SRDEERES]

v 2eviX0 |

|

CR2EQ003 (11/00)

[



