FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SURSECT TO REVOCATION AND $500 PENALTY FEE

T LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE r l...sLiF STATE
N i b H y Ay L
ANNUAL REPORT S Dws%?ﬁ‘u P ORATIONS
7y of State
1999 DIVISION OF CORPORATIONS
cgNFC 29 PH 3:56

1. Name of Limied Parnership 1a.

DOCUMENT #
A96000000837

ARBOR VIEW, LTD.

N A

Mailing Addrass Principal Offics Addrass 3. bate Formed or Registored [ 5a.-(-:apital Contributions as
Shown on record.
P.0. BOX 363 3645 BONITA BEACH ROAD. #3 05/01/1996 $1,000.00
BONITA -SPRINGS FL 34133.0363 BONITA SPRINGS FL 34134 3a. Dato of Last Report ! '
12/03/ 1997 Sb. Amount of Capital
Cantributions in FLORIDA
- e 4. state or Gountry of Formation to date:
2. Mailing Address 2a. Principal Office Address -
FL
Suite, Apt. #, ete. Suite, Apt. #, alc. 6. FEI Number [ Applied For
Gity & State City & State — -1 650660588 Nat Applicable
7 . Certificats of Status Destred $8.75 Additional
Zip Country Zip Country . Fee Requlred
8. Make check payable to; Dept. of Stgte (See reverse side for fee Information)
Q. Namse and Address of Current Registored Agent ~ 1 o. If changed, new I?egl-s!srsd Agent/Office )
Name
ERDMAN, GREGORY A : Tate B3
Stmgddre Eox Nurgber I, ,h{%mpwbl? - 6 % 1S
—3575-BONAA-BEACHROAD- (o SOA T T BNy
BONITA SPRINGS FL 34134 Sullo, Apt. #, ofc. /1Y
City Zip
FLI P

10a. PFurstantto the provisions of sections 620.1051 and 620,192, Florida Statutes, the above-named limited partnership organized o registered under the faws of the State of Florida, submits thlﬁement
for ihe purpase of changing its registerod offica or registered agent, or bath, in the State of Flarida.

agent. | am famitlar with, and accept the cbligations of saction 620,192, Florida Statutes.

Such change was attharized by its genaraf partner(s). | harsby accept the appeintmant of ragistered

I P ()

SIGNATURE (Reglstered Agent Accepting Appeintment)

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

1. Name(s) of General Partnar(s) 11a. (Dg'?"ig-? ass;idsgz:zﬂPﬁi;;l 11b. City, Stata & ZIp Cade 11c. Dnge,,?ﬁ,ﬁ'fﬂba,
ARBOR VIEW, INC. 3645 BONITA BEACH ROA BONITA SPHINGS FL 3a#1 P88000037697

T

SO00S,
WANAGI5] G0 #5500

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

12.
empowerad to axacule this

as required by chapter 620, Elorida ﬁs./-\

SIGNATURE

1 do hereby certify that the information suppiled with this filing Is voluntarily fumished and does net qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. [ releasa the Division of
Corporatiens from any llability of non-compliance with Section 118.07(3)(k} in the event that tha information supplled is deemed exempt fram public access. | furthar certify that the information indicated on
this annual report 1s fue and accurate and that my signaturs shall have the same lagal effects as if made under oath. [ furthar carlify that ! am a General Partner of the limited partnership, recelver or trustee

N SN

Typed or Printed Nama of General Partner Signing Fomcéﬁ&b (&'« A E RDMM

Dayllm; Telapho-na Numbarq Lll ] ~dq3 %%63

CR2E003 (8/98)



