200{. UNIFORM BUSINESS:REPORT (UBR)

|
<004 . |
DOCUMENT #  A98000002448 EiLEp |
1. Entity Name ‘ Al L B . I
PLANTATION LAKES 1, LTD. o1 APR 27 PH 4 |
n/k/a/ ARBOR LAKES, LTD. © SECRET A * 56 |
- - 3 = .H'{r e : H
. Principal Place of Business Mailing Address IALLAHASSEEOF}l'E L“;}'E I
2201 CORPROATE BLVD.. NW.. SUITE 200 2201 CORPROATE BLVD.. NW.. SUITE 200 5 =L LORIDA |
BOCA RATON FL 3341 BOCA RATON FL 33431 ‘ .
2. Principal Piace of Business 3. Mailing Address HII"" ml llm ml”l“l II'" "m II'“ II"I ”I"III" ||I|‘ ‘l” IHI
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
. B
City & State City & State 4, FEI Numnber Applied For |
65'0871 195 Not Applicable
Zip Country Zip Country " . $B_75 Additional i
5. Certificate of Status Desired O Fee Required J.
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent !
Name 1|
M A
DEUTCH, JEFFREY A Streat Address (P.O. Box Number is Not Acceptable) ’
C/0 BROAD & CASSEL |
7777 GLADES ROAD, SUITE 300 !
BOCA RATON FL 33434 City FL [ ZrCoce |
8. The above named entity submits this statement for the purpose of changing ite registered office or registered agent, or bath, in the State of Flarida. i
!
SIGNATURE , — ‘
Signalure, typed or printed name of registered agent and titte 'F applicabls. {NOT : Ragistered Agent signature required when reinstating) DATE |
9. Gapital Contributions $3,700,00000 10, Amount of Capi* 2l Contributions 1. MAKE CHECK PAYABLE TO DEPT. OF STALE !
as Shown on record. 2 F UV in FLORIDA to ¢ 1te. SEE REVERSE SIDE FOR FEE INFORMATION!
A GENERAL PARTNER THAT IS A BUSINESS EP TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. ' I
NOTE: General Partners MAY NOT be changed on 1 1 form; an amendment must be filed 1o change a general partner. !
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY .
oucument ¢+ | 856211 ’
STREET ADDRESS
NAME ALTMAN DEVELOPMENT CORPORATION !
sTheeT aooress | 2201 CORPROATE BLVD., NW., SUITE 200 S |
_cv-si-7p | BOCA RATON FL 33431 ’
DOCUMENT # )
STREET ADDRESS -
e 200004324123 ——3
STREET ADDAESS P 057250101101 —001 |
GITY-ST-2IP R0, 25 seRRSon . 2F |
DOCUMENT 4 STREET ADDRESS |
NAME . |
STREET ADDRESS I
CITY-S1-2IP i
CITY-ST-2IP i
DOCLMENT # STREET ADDRESS {
NAME
STREET ADDRESS !
S CITY-ST-2IP %v\ |
I
OCCUMENT # I STREET ADDRESS |
NAME i
STREET ADDRESS ‘
CITY-S7-2P
CITY-ST-Z1P :
1
OOCUMENT # STREET ADDRESS |
NAME .
STREET ADCRESS I
CITY-ST-2P |
CITY-ST-2IP |
14. 1 hereby certify that the information supplied with this filing does not qualify f - the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the \’nformaliori
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowered tg exgdute this jeport g3 required by Chay ter 620, Florida Statutes |
General Partner !
: b : !
'{ﬂr ! ‘"F Jw‘ to-ud 4/24/01 {(561) 997--8661 :
«@Amn Al PEf OR PRINTED N, QF SIGNING §ENEF AL PARTNER . Data Daytime Phone # !
1f 1 - ;J

CR2E003 (11/00)



