STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By September 14, 2007

DOCUMENT # A84000000191

1. Entity Nama

ARBOR OAKS LTD.

Principal Piagce of Businass

720 EAST WISCONSIN AVENUE
MILWAUKEE, Wl 53202

Malling Address

P.0. BOX 3170
MILWAUKEE, Wi 53201-3170

DO NOT WRITE IN THIS SPACE

" FILED
Aug 31,2007 08:00 A]
Secretary of State

OGO

08212007 No Chg-LP CR2E003 (12/06)
4, FEI Number Applied For
39-1870782 Not Applicable

O $8.75 Additional

. if f i
5. Corlificate of Status Desired Fee Required

6. Name and Address of Currant Registered Agent

C T CORPCRATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this stetement for the purpose of changing its registered office or registered agent, or botn, in the Siate of Flonda. | am famiiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Srgnature, yed or panted name of regikterad agent and e i appitable

DATE

FILE NOW!!I FEE IS $500.00
Due by September 14, 2007

In accordance with s, 607.193(2)(b), F.S.,
the limited partnership did not receive the
prior notice.

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

DOCUMENT ¢ Fa7000000836

NAME RE CORP.

STREET ADDRESS | 720 EAST WISCONSIN AVENUE
Ciry-s1-op MILWAUKEE, W! 53202

DOCUMENT #
NAME

STREET ADDRESS
CITY-57-21P

DOCUMENT #
NAME

STREET ADDRESS
CmyY-§T-2IP

DOCUMENT #
NAME

STREET ADDRESS
CITY-8T-2IP

DOCUMENT ¢
HAME

STREET ADDRESS
CITY-ST-2i0

DOCUMENT 4
NAME

STREET ADDRESS
CITY-81-2IP

DO NOT WRITE .
IN THIS SPACE

14, | hereby certfy that the information supplied with ths filng does not qualfy for the exemptions contained in Chapter 118, Floride Statutes. ! further certify that the information
e the same iegal effect as if made under cath: that | am a General Partner of the imitad partnership

indicated cn this report 1s true and accurate and that my signature shy
or the receiver or trustee empowered 1o execute this repor as r

hapter 62@;Flprid

SIGNATURE: _TODD C. KUZMINS

SIGHATURE ARD TYPED OR PRINTED NAME

414) 66

Dals Daytme Phons #

-3323




