SIAFLE ot way FAERC

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A24589

1. Entity Name

ARBERN INVESTORS I, LTD. FILED

2003APR 17 AM 8: 48

Principal Place of Business Mailing Address i "y P
301 YAMATO RD 301 YAMATO RD UIYisiON OF CORPORATIONS

SUITE 3101 SUITE 3101 .ALLAHASSEE FLORIDA

S — ARG RN

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2003
H)
City & State ) Clty & State 4, FEI Number 51"0298567 Applied For,
T T T T : . ‘ - - - : Not Appiicable
Zip Country Zip Country 0 $8.75 Additional

5. Cenificate of Status Desired )
Fee Required

AY  S¥9E000

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
STOLTZ, MORRIS L Il e
~am YAMATO RD Street Address (P.O. Box Number i; Not Acceptable)
_ SUITE 3101
. BOCA RATON FL. 33431 o FL | 20 code

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

SIGNATURE

Signature, typad cr printad name of registerad agent and title if applicable. DATE
8. Capital Contributions $200 mo.oo 10. Amouni of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ! in FLORIDA 10 date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS 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.

CR2E003 (10/02)

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHAMGES ONLY
nocument+ | P34538 " [ sTReer ADDRESS -
NAME ARBERN BUILDING COMPANY, INC. .
street aporess | 1600 PENNSYLVANIA AVE. CITY-ST- 7P
orv-sr-ze | WILMINGTON DE
DOCUMENT #
STREES AUDRESS
NAME
z;iEE;A[;il)PRESS ST U [P - HJAOO01 52140330
er (141 T/03— 01 D42~ ~0NT  #¥m05. 25
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2P
CHTY-5T-2P -
DOCUMENT #
STREET ADDRESS
HAME
STAEET ADDRESS CITY-5T-21P
CITY-5T- 2P -
DOCLMENT #
STREET ADDRESS
NAME
STREET ADDRESS CTY-5T-21P
CTY-§7-2P -
DOCUMENT #
CCUMEN STREET ADDRESS
NAME
STREET ADDRESS
st o0 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Staiutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the samg legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chap?nda Statutes

(it ba nEGUIRED Yz lon GLi-agx-3311

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phana #

SIGNATURE:

4




