P Y

2603 LIMITED PARTNERSHIP e
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A98000002448 FILED
1. Entity Name .

ARBOR LAKES, LTD. 03 APR 16 P 2: L

| P f B Mailing Add Sr{ RL ‘{ i‘ Gr ng‘:é’\

Princi i ili i - “u‘ s Loy
Z&TCI(?SHP;OC:T% Bf&gesﬁsw SUITE 200 ﬁlngORPHOE.:'?E BLVD.. NW.. SUITE 200 Tr\L\ f«‘ﬂ-. bR L FLURILY MJH
BOCA RATON FL 33401 BOCA RATON FL 33431
I — U,h@l|III||H||Il|||l|IWII1|IIIMI|||!||H|I||!|IIIHllIlII!IIHIIHII!

Suite, Apt. #, elc. . . Suite, Apt. #, etc. DUE BY MAY 1, 2003

City & State City & State 4, FEI Number 65‘0371 195 Applied For

’ Not Applicable
Zip Country Zip : Country 5. Certificate of Staius Desired [ ?g.:fqas;!;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DEUTCH, JEFFREY A

C!O BROAD % C ASSEL Street Address {P.0O. Box Number is Not Acceptable)

7777 GLADES ROAD, SUITE 300

BOCA RATON FL 33434 YR EL 7o

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

SIGNATURE
Signatura, typed or printed name of registerad agent and bitie il applicable. DATE
9. Capital Contributions $3 700,000 00 10. Amount of Capital Contributions 11. MAXE GHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
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. B
12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocument: | 856211
STREET ADDRESS
NAME ALTMAN DEVELOPMENT CORPORATION .
- street aponess | 2201 CORPROATE BLVD., N.W., SUITE 200 S
ory-st-zp | BOCA RATON FL 33431
DOCUMENT # STREET ADDRESS
NAME
STREET ABDRESS
CITY-ST-ZP
CITY-ST-2IP
DOCUMENT # e ey e .
STREET ADDRESS SNl EOsTass
NAME A4S e T A NG T e
STREET ADDRESS L. N W WP ) L RS P | LU | RLLECET™ ) VLR gy jp
CiTY-ST-2P Clr-SI-2p
DOCUMENT #
- STREET ADDRESS
NAME ]
STREET ADDRESS T
CITY-§T-21p onv-sr-2 .
DOSUMENT # STREET ADDRESS
NAME
STREET ADDRESS CiTY-sT2P
CITY-ST-1p h
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated 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 emp%' redp=xecute this reporl as required by Chapter 620, Florida Slat%

.;q./.w,rmuf' sz./:mnwl G ‘
121 ) M‘/ 3 $6/ 9978661

D NAME OF SIGNING GENERAL PARTNER Date Daytima Phone #

SIGNATURE:

AY  BESE000

CR2E003 {10/02)



