2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

. . .. _.DUEBY MAY 1, 2005 P
ety o [ 5iEy
BOCUMENT # A94000000191 sciTaey s hipens
1- EniyName DIVISION OF CORPORATIORS
ARBOR OAKS LTD. :
Principal ‘Place of Business Mailing Address
NORTHWESTERN MUTUAL NORTHWESTERN MUTUAL
ONE TAMPA CITY CENTER #2865 ONE TAMPA CITY CENTER #2865
TAMPA FL 33602 TAMPA FL 33602 V)
Suite, Apt. #, elc, Suite, Apl. #, etc. 18T MOORE CR2E003 (10/04)
City & State City & State 4. FEI Number Applied For
39-1870782 Not Applicable
R - Couniy_ o Country - - §. Cerlicats of Status Desired ~ [] 9875 Addtional
Fee Required
1e 6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
’ Name
THE NORTHWESTERN MUTUAL LIFE INSURANCE CO. -
ATTN: PAMELA A. KNOX Street Address (P.O. Box Number is Not Acceptable)
ONE TAMPA CITY CENTER, #2865
TAMPA FL 33602
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, t am familiar with, and accept the obligations of registered aganlt. . LR o -
SIGNATURE 11, FILE NOW!Y Due by May 1, 2005.
Signature, typed of printed name of regisiored agent and hile d appicable DATE See BtﬂCkA 11 iﬂs“l!c"oﬂs IOI_ fee info. . i
9, Capital Contributions 10. Amount of Capital Contributions - o e ) 3
as Shown on record. $26.877,000.00 in FLORIDA to date. ’ PR

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST 8E 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 PARTMER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # F97000000836
STRLET ADDRESS
NAME RE CORP.
STREET ADDRESS | ONE TAMPA CITY CENTER, SUITE 2865 CIY-ST-2P
Qry-sr-ap TAMPA FL 33602
UIMENT #
0oC STREET ADDRESS
NAME e v e P N
STREET ADDAESS ; i I L L I s L N =
CISY-ST-21P - - Ciev-st-2e Lﬂ.""l 5-‘" E"‘_UITJ}.-j""U;'fq *’*Sdb s
o - . :
- DOCUMENFe— | - - — STREE] ADGRESS
HARE
STREET ABDRESS
CITy-ST- 21
G- S1-21P
DOCUMENT £ STREET ADDRESS
HAME
STREE ADDRESS
Ciry-51-21P
Chy- §1-2p
DOCUNENT # .
STREET ADDRESS
HAME
STREET ADDRESS ' CITY-ST-7P
CITY-ST-2P N -
DACLNENT 1 T
STREET ADDRESS
HAME -
STREET AJDRESS
CIY-Si-IIP
oStz

14. | hereby certify that the information supplied with this fiing does not qualify for the exsmption stalled 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 aath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowered 1o execute this report as reguired by Chapter 620, Flarda Statutas

ﬂ«&/@/ el A KNG 32206 8D 2294365

ATURE AND TYPED OR PRINTED NAME OF SIGNING GENERALTRRTNER / Data Daytma Phons #

SIGNATURE:




