FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP ey g
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE el j

FLORIDA DEPARTMENT OF STATE TTEIT8 L 15
Sandra Mortham
Secretary of State
DIVIS!ON OF CORPCRATIONS

LIMITEDf/—\RTNEHSHPP
ANNUAL REPORT

1997

1. Name of Limited Partnershi ENT #
| " *A94500000191 [
ARBOR OAKS, LD, TR

(0

el
: e
Mailing Addross Principal Office Address 3. Date Formed or Registored Sa Zopia Conlributions 86
2201 CORPORATE-BOULEVART RW-—OUHFE-00—~ ARPORATE-BODLEVARD FLW.SIITE-205- /16/1994 587100000
CEOGRTATON RS~ Boeu-m'ron-ﬂ—ssm-—-— '

33,0{3‘i}b,§ﬁ59:6eéwr1 ‘ﬁab %‘T" 000.00

5b Armount ol Capllal

Contributions in FLORIDA =
4, state or Country of Formation 1o date: -
2. Mailing Address 28. Principal Office Address FL EZ 6,87 % fQQ it £il
av
See Attached e t €4
Suite, Apl. #, etc. Suite, Apt. #, etc. FE} Nymb
P P 6. Y- 8 Applisd For
Not Applicable
City & State City & State 39 1870782 i
T . Centificats of Status Desired D $8.75 Additional
n [ Fee Asquired
Zip Country Zip Country
8. Make check payable to Dept. of S1a1e {Sea reverse side lor lee informalion)
e N T B Sl 2%
Q. Name and Address of Current Reglatered Agent 10. ¥ changed. new Registersd Ageni/Oftice
~BROADANDCASSEL— Nerme
See Attached b ‘
_W Strest Address (P.O. Box Number ts Not Acceptable) D U’ .
777 GEADES ROAD, SUITE-300— B AT ]
' Suite, Apt. #, etc. hl \1 v -

10a. Pursuant to Ihe provisions of sections 620.1051 and 620.192, Florida Statutes, the above-names limited parinership organized or registered under lh ey & i all 4 vl
for the purpose of changing s registered office or registered agent, or koth, in the State of Florida. Such change was authorized by its general partner(s}. | hereby accept the apponnlmanl ol raglatarad
M agent. | am lamiliar with, and accept the cbligations of section 820.192, Florida Statutes.

/ C el LTS 1/5/57
SIGNATURE (Registared Agant Accepting Appointment) _,( ? DATE

A GENERAL PARTNER THA'i"IS/A CORPORATION, LIMITED F‘ARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Namel(s} of Ganeral Partner(s) 11a. (goﬁ&'SH"ffsg’ (?sﬁ*b%%eb"c'.x ﬁmebers) 11b. City, State & Zip Gode 11c¢. Docf:jeng'lgartl;ar:igrnr\lber
—2204-CORPORAMTE BOULEV—— | .__BOCA-RATON-FL-33431—— | —886211—
c/o

-

The Northwestern Mutual (
Life Insurance C Miami, 33131-23 -
200 South Biscayn:mgi:zll. e FLBDUEEGEODS%M
Suite 2730 -02/18/97--01102--002
Attn: Pamela A. Knox wkk103. 75 sokkx]D3, 7S

RE CORP.

(Amended and Restated Certiflicate of Limited Partnership filed concurrently |[with this
! ° Annual Report)

.Note:, General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12_ | do hereby certily that the information supplied with this filing is valunlarily furnished and does not qualdfy for the exemption stated in Section 119.07{3){k}, Flerida Statules. | release the Division of
Corparations fram any liabilily of non-compliance with Section 119.07(3)(k) in the event thal the information supplied is deermed exempt from public access. | further cerlify that the information Indicated on
this annual report is trug and accurate and that my signature shall have the same legal effecls as # made under vath. | further certify that | am a General Partner of the limiled parlnership, receiver or trusiee

Carson D, Kgyg Fymirna Talambone Bambear 414-299=7024

empowared 1o executs this report as requireg by chapter 620. Florida Stalutes.
ﬂNATURE drairnt AQ Keoneo oate 12797 -
gp inn r\=m

CR2E003 (6/96)



- AgH00000019| @

Section 2:

c/o The Northwestern Mutual Life Insurance Company
ATTN: PAMELA A. KNOX

200 South Biscayne Boulevard, Suite 2730

Miami, Florida 33131-2360

Section 2A

c/o The Northwestern Mutual Life Insurance Company
ATTN: PAMELA A. KNOX

200 South Biscayne Boulevard, Suite 2730

Miami, Florida 33131-2360

Section 10

The Northwestern Mutual Life Insurance Company
ATTN: PAMELA A. KNOX
200 South Biscayne Boulevard, Suite 2730
Miami, Florida 33131-2360



