FILE GN OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY EEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

SE RT
Division OF

§. Name of Limited Partnership

ARBOR OAKS LTD.

1a.  DOCUMENT #
A94000000191

98 DEC 1!

LEQ
ARY OF

CORPORATIONS
AM1E: Bl

A iy

KRN

Mailing Address Principal Offios Address 3. Date Formed or Registerad 5a. capitat Cantrioutions as
Shown on recond,
% THE NORTHWESTERN MUTUAL ATTN: PAM KNOX % THE NORTHWESTERN MUTUAL ATTN: PaM kNox | ___02/16/1994 $96,877,000.00
200 §. BISCAYNE BLVD.. SUITE 2730 200 S. BISCAYNE BLYD.. SUITE 2730 3a. pate of Last Repart A
MIAMI FL 33131-2380 MIAMI FL 33131-2360
12/ 23:' 1997 5b. amount of Capital
Cantributions in FLORIDA
4, state or Country of Fermation to date:
2. Mailing Address 2a. Principal Office Address
FL
Suita, Apt. #, etc, Suite, Apt. #, etc. = -
uite, Apt. #, @ P 6. FEI Number 1 Apptied For
City & State City & Sate 35-1870782 Not Applicable
T . Certificats of Status Desired I} $8.75 Additonal
Zip Country Zip Country Fee Raguired
8_ Make check payahle to: Dept. of State (Ses reversa side for fes information)
9. " Name and Add of Current R d Agant 1 0. H changed, new R;glshmd AgenitOffice
Name

THE NORTHWESTERN MUTUAL LIFE INSURANCE CO.
ATTN: PAMELA A, KNOX

Street Address (P.O, Box Number Is Not Acceptable)

Suite, Apt #, atc.

200 S. BISCAYNE BLVD., SUITE 2730

MIAMI FL 33131-2360 Tty Zip Code

FL|

10a. Pursuant to the provisions of sections 820.1051 and 620.192, Florida Stetutes, the above-named Iiml:t_'éd parinership organized or regisiered under the laws of the State of Florida, submits this statement
for the purposa of changing lts registered offics or registared agent, or both, in the State of Flerida. Such change was authorized by its general partner(s). 1 heraby accept the appointment of registered
agent. | am familiar with, and accept the obligations of section 620,182, Florida Stalutes,

SIGNATURE (Reglstared Agent Accepting Appolntment) DATE

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSH!P OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11.  Namels)of General Partnoris) 11 a._@o?ngdrmff_.:f :;thgmcm;éfxp;ﬂ;n) 11b. City. State & Zip Gode 11¢. Dog.lﬂrgiasr:;i;‘:]gniber
RE CORP. % 200 S. BISCAYNE BLV MIAMI FL 33131-2360 Fg7000000836
\ SN 2T 0 2
12 ESJ"B"- Dirre-—-00s
LT SOV O LI & T Nl St

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

1 2. 1doheraby certify that the information suppiied with this fifing is voluntarily fumished and daes not qualify for the axemplion stated in Section $19.07(3)(k}, Florida Statutes. ! releasa the Division of
Corporations from any Eability of non-compliance with Section 11$.07(3)(k) in the avent that the information supplied is deemed exampt from public access. 1 further certify that the informaticn indicated on
this ancual report is we and accurale and that my signatura shall have the same legal affects as if made unzler cath. 1 further certify that | am a General Partner of the limited partnership, recsiver or trustes

¥ ropgrt as requited by chapter 820, Florida Statuwtes.

_ : DATE‘L&Z?ZZL_

Daytime Telaphona Number,

Typed or Printed Nama of Genearal Partnar Sighing Form

ONO3ISTT

CR2E003 (8/98)



