2000 UNIFOPM BUSINESS REPORT (UBR)

DOCUMENT #°  A94000000191 e
1. Endity Name ! F LE ATE
ST SECRETARY OF 57
ARBOR OAKS LTD. DIVISION OF CORPORATIORS
Principal Place of Business Mailing Address UU HAY ‘ 8 PH I d 3 3
% THE NORTHWESTERN MUTUAL ATTN: PAM KNOX % THE NORTHWESTERN MUTUAL ATTN: PAM KNOX
200 S. BISCAYNE BLVD.. SUITE 2730 200 S. BISCAYNE BLVD.. SUITE 2730
2. Principal Place of Businass .3. Mailing Address ”
Suite, Apl. #, elc. . Sulte, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEt Number Applied For
39-18?0782 Not Applicatte
Zp Gouniry Zip Country 5. Certificate of Slatus Desired ] geae-ggq lﬁfﬂ‘g“""al
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
feT T S e A A e e e e = NG e A e e e — - meampmme

THE NORTHWESTERN MUTUAL LIFE INSURANCE CO.

Street Address (P.O. Box Number is Not Acceplable)

ATIN: PAMELA A. KNOX

200 8. BISCAYNE BLVD., SUITE 2730

MIAMI FL 33131-2360 City FL [ ZrCoce

8. The abo%med e%hty submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

- S - ‘ R

SR L

smmmub _.'—m__,A?-“—, g 73; e -5 . .

5i ra, typad or printed’ name of regtslarad agsm [NOTE: Registerad Agent signatura required when reinstating) DATE

9. Caplta(i Contributions $26 877.000.00 10. Amount of Capita! Contributions 11, MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA ¢ 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.

12, GENERAL PARTNER INFORMATION 3. ADDRESS CHANGES ONLY
oocovenr# | F97000000836 ] \
NAME RE CORP. , .dba Brady,Ific. | STREET ADDRESS ‘
STREET ADDRESS :IE&? f-§L g:lssig?gguﬁwﬂ.. SUITE 2730 S OnNOO2SI0S Fo——1
ov-s7-20 | } —0B./22 700 =0 1005003
mME\ITf STREET ADDRESS MH‘!I"P'—' 25 ##**EEE. &5
STREET ADDRESS |
) omv-sr-2p
DOCUMENT #
" STREET ADDRESS i
vl . CITY-§T-2P
DOCLIMENT #
o STREET ADDRESS
STREET ADDRESS
CITY-ST-2P e
DOCUMENT #
e STREET ADDRESS
STREET ADDRESS
e CITy-5T-2P
'mwwr# STREET ADDRESS
merT sooress '
plipiign _CY-ST-2P

14, | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119. 07(3)(1) Florida Statutes. | further certify that the information
indicated on this report is irue 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 parinership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Staiutes

AANUDZD

SIGNATURE AND JAEEC OR PRINTED NAME OF SIGNING cjﬁﬁm. PARTNER Date Daytma Phana #

SIGNATURE: (_

LY



