STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

FILED
SECRETARY OF STATE
DIVISION OF £ ﬁ?ooﬁfﬁ%us

DOCUMENT # A96000000837

1. Entity Name
ARBOR VIEW, LTD.

06 APR-7 Y 8: 23

Principal Place of Business Mailing Address
3645 BONITA BEACH ROAD, #3 P.0. BOX 369
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34133-0369
,.\ i
= s e 00D R A
1O%H Rusiness Lane, | 2.0 RBal \31%
Sulte, Apt. #. etc. Suite, Apt. #, elc. 01182006 Chg-LP CRZE003 (11/05)
City & State City & State 4. FE| Number Applied For
'\\QO\ es, L jnn\ Yo SD { \Y"ﬂ% FL 65-0660588 Not Applicable
3‘-\ no Country 3\-'\ 133 Cauntly * 5. Centiflcata of Status Desired g Eg-gfmﬁf:;“"“'
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agont
Name
ERDMAN, GREGORY A Grooryy A Erdlmon
3845 BONITA BEACH RD., #3 Street Address HOA BoNumber is Not Acceplable)
BONITA SPRINGS, FL. 34134
1049 Busiress Lone
City Zip Code
NapeS FL | %80

8. The above named entity submits this statement for the purpose of changing Its registered office or registbred agent, o both, in the State of Florida. | am familiar with, and accept

the obligations of regigtered agent. 9
SIGNATURE /L—\ /L-\ G e o ﬁﬁ MR, $-29-0¢
We.wp’(a*mdﬁmmmiw v v DATE

FILE NOW! FEE I8 $500.00
Aftor May 1, 2006, Fee will be $500.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. .
NOTE: General Partners MAY ROT be changed on the form; an amendment must be filed to change a genaral partner.

12 GENERAL PARTNER INFORMATION | K2 ADDRESS CHANGES ONLY
DOCUMENT ¢ P96000037697

STREET ADDRESS .
NAVE ARBOR VIEW, INC. 1054 Business Lone
STREET ADORESS, | 3845 BONITA BEACH ROAD, #3 Y5129
oTv-S2P | BONITA SPRINGS, FL 34134 Nooes L AYWO
DOCUMENT # ) !

STREET ADDAESS
NAME
STREET ADDRESS — .-.- -.m
- CITY-S1-2P I‘:L l ¥ |4Fl jl l ':I

-§l- A - s =019 J;.A'_n':! in
‘ 2 2,75

NOE
STREEY ADDRESS
oTY-51-7° OTy-S1-27
DOCUMENT ¢
oo STREET ADORESS
STREET ADDRESS otyesl.2p
CATY-ST-2P -
DOCUMENT ¢ STREET ADDRESS
N
STREET ADORESS CRY-ST-ZP
oTY-§T-2P
DOCNENT 4 STREET ADDRESS
K Y
STRETY ADDRESS a2
CITY-5T-2¢

14. | hereby certify that the information supplied with this filing does not ualliy for the exemptions containéd in Chapter 119 Florida Statutes. 1 further cenify that the information
indicated on this report is true and sccurate and that g signature shall have the same legal effect as it made under oath: that | am a General Parmer of the limited parinership
or the receiver of rustee empowered 1o execule lh:% as required by Chapter 820, Florida Statutes

f‘*-,r A FrXemm 3“-’29—06 (229)592~7¢ 95

WMrfmmmmumva Daytma Phcne #

SIGNATURE:

v




