2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2004

FILED
D MENT # A98000002448 A - CTNIE
1. Igl)tig;Nle-sze SLEE\EE_ @"F:ﬁ@g r_?_{ A1 ‘DN‘-
RYRTC

ARBOR LAKES, LTD.

Principal Place of Business
2201 CORPROATE BLVD., N.W., SUITE 200

Mailing Address
2201 CORPROATE BLVD., N.W., SUITE 200

BOCA RATON FL 33431 BOCA RATON FL 33431
/S‘/f 5 ch.fﬂ //wy 1su s §. Feozrnl Newy
: : 1
:Ev‘. Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E003 (11/03)
wte 3ece Suiee o0
Cili & State City & State 4, FEI Number Applied For
el RAd FE O seh Lama Fo 65-0871195 Not Applicable
Zip Country Zip Country » . $8.75 Addiional '
POV Y N 'J) %4%1 WEA 5. Certiticate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name

I i 2 e Tm e 2 e s maEe w5 L o e e e

e d g e g

DEUTCH JEFFREY A

C/0 BROAD & CASSEL

7777 GLADES ROAD, SUITE 300
BOCA RATON FL 33434

Street Address (P.O. Box Number is Not Acceptable)

City Zip Cade

FL

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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signatura, typad ot printed nama of regisiersd agent and 1ills f applicable.

$3,700,000.00

DATE

10. Amount of Capital Contributions 'MAKE CHEGK PAYABLE:
in FLORIDA to date. SEE REVERSE smE FOR: FEE: NFORMA"DN

9, Capitat Contributions
as Shown on record.

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 tiled to change a general partner.

STAPLE CHECK HERE

12, GENERAL PARTNER INFORMATION | EEB ADDRESS CHANGES ONLY
D{JCUMENI g 856211 STREET ADGRESS
NAME . Ay ALTMAN DEVELOPMENT CORPORATION
STREET ADDRESS (2201 CORPROATE BLVD., N.W., SUITE 200
. ' ] CITY-ST-2P S e
CTY-ST-297  |BOCA RATON FL 33431 T T Ll =
T T LJS I g o Pt LSRR SR e )
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-20P
CITY-ST-2IP
DOCUMENT 4 STREET ADDRESS —_—
- RAME b e e N — Lo R R ] - - N S - - T - e M
STREET ADDRESS
CITY-ST-2IP
CITY-SF-2IF
DOCUMENT # STREET AGDRESS
NAME
STREET ADDRESS
CITY-ST-20P
CITY-ST- TP
DUCUMENT £ . STREET ADDRESS
NAME
STREET ADDRESS
0 CITY-ST-21P
GY-57-71P
DOCUMENT # STREET ADDRESS
NAME
STREET ACDRESS
4 CiTY-ST-2P
ciy-S- 2

14, 1 heﬁéby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Staluies. [ further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes
Mﬂ%/ 56l 977846/

Vopstur Cadponfiyiond, G F
Daie DOayiime Phone #

SIGNATURE: C hosaman

sifarliRE AND TYPED OR PHINTED NAME OF SIGNING GENERAL PARTNER




