“2002 UNIFORM BUSINESS REPORT (UBR)

dS <ZvyB0200

DOCUMENT # A30757 CIRED
1. Entity Name 02 APR 30 AH .
ARBOR STATION Il, LTD. | | sseceran, : 90
. AT AR HE S ‘{_' .
ALLARASSEE :F%ﬁf?;
Principal Place of Business Mailing Address TR R’QA
2750 OLD STAUGUSTINE RD 2750 OL.D ST.AUGUSTINE RD
OFFICE OFFICE
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
I i LR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State ' 4. FEI Number | lAppledfor
63-1033749 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | ?g';{fq lﬁ:ﬂ:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BOOTH, EDGAR ESO. ™ whn C- Kenpy, £Esa.
522 EAST PARK AVE. e AT O FERSE S B TN

TALLAHASSE FL 32302
“Tallg hassee FL | %5207

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.

, 50/
SIGNATURE L% @;Z I[50/0°2
Signature, typed or prinled}ap's of registered agent and titla if a;plicanla ﬁ ] JOATE

) _— 7 - T
8. Capital Contributions 000 ~1710. Amount of Capital Conteutions. . 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ﬁAOU, 00 in FLORIDA tg date. T SEE REVERSE SIDE FOR FEE INFORMATION

DO — et

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.

CR2EQ003 {(9/01)

12. GENERAL PARTNER INFORMATION | EEX ADDRESS CHANGES ONLY
pocuvests | P31581 TREET ADDRESS
NAME ARBOR PROPERTIES, INC.
streer aooress | 2750 OLD ST. AUGUSTINE RD. COO0nS4sS 1 S8l0——s
CITY-ST-2IP . ! - = i ;
crv-st-ze | TALLAHASSEE FL 32301 ~[5/07/02--01071--003
DOCUMENT # sdpgt 20 OO0 sk 35h L
STREET ADDRESS #A 530, DU 23
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2P
DOCUMENT ¢ ' .
! STREET ADDRESS K b
HAME
STREET ADDRESS
GITY-ST-2IP
CITy-S1-2F
DOGUMENT # STREET ADBRESS
NAME
STREET ADDRESS oty-sr.2p
CITY-ST-20P -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for 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 limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

P Thames JR, X Yf30/or QD 654 -%7

\WOF SIGNAG GENERAL PARTNER Date Daytime Phone #

Q ‘*'f"" I -':

SIGNATURE AND TYPED OR PRINTED NAI

SIGNATURE: X




