“»001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #. - A31298 ~£D
1. Entity Name " 07 ,'{Fh) :
ARBYRS ASSOCIATES, LTD. Sz 10
e TACL AR tT 02,
_ o ASSEE I5TE
— : <
Principal Place of Business Mailing Address T ot O-WDA
433 PLAZA REAL. SUITE 335 433 PLAZA REAL. SUITE 335 -
BOCA RATON FL 33432 BOCA RATON FL 33432 T e ,
’ " ‘ IR
S 1 R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
-City & State City & State 4. FEI Number Applied For
65‘0252741 Not Applicable
e Country Zlp Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E3 Name
SAWYEH. EDWARD E. Street Address {P.O. Box Number is Not Acceptable}
WHITE & CASE
200 SOUTH BISCAYNE BLVD., SUITE 4800
MIAMI FL 33131 City FL Zip 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.

SIGNATURE

Signature, typed o printed name of registered agant and litle if appiicable. (NOTE: Registered Agent signature required when reinstating} DATE

8. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE T0 DEPY. OF STATE
asshownonrecord.  948,000,000.00 inFLORIDAtodate. R 433 st/ oD SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST B’E 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 ADDRESS CHANGES ONLY

DOCUMENT #
NAME

STREET ADBRESS
GITY-ST-7IP

433 PLAZA REAL, SUITE 335
BOCA RATON Fi 33432

OOCUMENT ¢
NAME

STREET AODRESS
CITY-57-2IP

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2IP

DOCUMENT #
NAME

STREET ADDRESS
CITY-5T-2IF

DOCUMENT #
NAME

STREET ADDRESS
CITY-5T-ZIP

DOGUMENT #
NAME

BFC/ARBORS LLC
STREET ADDRESS

STREET ADDRESS
CITY-5T-2ZIP

CITY-ST-ZiP

13
5 B - ~
GEGARBORS T 1 OOOo04036631 ——5
T WA AR ) s AT KTk
‘ e FaRAEoG. 25 AREeErD, 70
STREET ADDRESS |
L~ i
CITY-5T- 2P [ D(b
EET ADDAESS
; \\\ A
CITY-ST-2IP “\\\ |
g RN 9 20 MG =y I R
STREET ADDRESS _134",‘211‘,'0 1:___“] 1 1D£‘“’ _12‘._7
; ****bc‘fb.ig 2 ik Jw Tl W I
GITY-ST-2IP
STREET ACDRESS
GITY-5T-2IP

14. | hereby certify that the information supglied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is#mrand accuraty 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
equired by Chapter 620, Florida Statutes

i ‘//’%:

SIGNATURE: <= : g |zl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

the receiver or trustea

e

Empowered 0 exgadte this report 3

(sul) 395-5¢LL

Baytima Phone #

Date

4y 84000

CR2E003 (11/00)



