STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

T
DOCUMENT # B03000000234 SECKe 1407 8
1. Enlity Name D,H,JJSJU; o ChE; JU\J TAIE
DELAWARE ARBOR REALTY LIMITED PARTNERSHIP RATIONS
Principal Place of Business Mailing Address
1209 ORANGE STREET 333 EARLE OVINGTON BLVD., SUITE 900
WILMINGTON, DE 19801 UNIONDALE, NY 11553
s v T ICHER AARATER AN ED
Suite, Apt. #, etc. Suite, Apt. #, etc. 04022005 Chg-LP CR2E003 (10/03)
City & State City & State 4, FEI Number Applied For
-EPPHEDTFOR &o-OOS’I’IVSL Nat Applicable
Zie Cauntry Zp Country 5. Certificate of Status Desired 0O ?ese.;o?qageddmoml
8. Name and Address of Current Regiatered Agent - 7. Rame and Address of New Reyistered Agent
Name
C T CORPORATION SYSTEM T ‘ -
1200 SOUTH PINE ISLAND ROAD Street Acdress (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code

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 obligations of registeted agent.

SIGNATURE

Signanse, ped o prnesd name of ceghaiered Bgent and (1 f AROECADS.

9. Cepital Contributions 10. Amount of Capital Contributions
as Shown on record, $22-000:000-00 in FLORIDA to date. O

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 gensral partner.

12. (GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ FO3000003160 STREET ADORESS
NAME ARBOR REALTY GPOP, INC.
STHEET ADORLSS | 333 EARLE COVINGTON BLVD., SUITE 900 P—
ciry-st-2e UNIONDALE, NY 11553
DOGUVENT/ STREET ADDAESS
NAME
STREET ADDRESS -
CITY-ST. 2R
DOCUMENT 4 STREET ADDRESS
MAME

ADDFESS CITY-ST-2P
Y- ST-JP e
DOCUMENT ¢ STREET ADDAESS
HAME
STREET ADORESS CITY-ST-2P
CITY-5T-2P T

it STREET ADDRESS
NAME
STREET ADDRESS g
CITY-ST-2P
DOCLRGENT # STREET ADDRESS
NAME:
STREET ADDRESS U
OTY: 7 2P e

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legsl effect as if made under cath: that | am a General Pariner of the limited paitnesship or
the receiver or rustee empowered 10 execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: 2t =2 C | M Fredecick € Herbt [5“9) €31 7408

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING GENERAL PARTMNER Onre Dayurna Phons #




