2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B95000000344 ’ FILED

BARR]NGTUN SPF, LP., I.TD. ; —00 SEP 2 ' AH 8: !48 h

- SECRETARY OF STATE

Principal Place of Business Mailing Address

ALICA LFLORIDA .
8 CAMPUS DRIVE. 4TH FLOOR 8 CAMPUS DRIVE. 4TH FLOOR YALLHHASSEE 'F‘L‘ ‘R“ - -
PARSIPPANY NJ 07054 PARSIPPANY NI 07054

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stafe City & State 4. FEi Number Applied For
75-2614154 Not Appiicable
i Zi .
Zip Country 0 Country 5. Certificate of Status Desired X $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registerad Agent
Nams
G T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
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.

SIGNATURE

Signature, typed or printed nama of registered agem and title if applicable, (NOTE: Ragisterad Agent signature required when reinstating) DATE
9. Capital Contributions $9 000 000 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
_ |- @5 Shown on fecord.. R At =-—_D.ELORIDA 1o date. = et iz e Jmec sSEE BEVERSE-SIDE-FORFEE N ERMATION el

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.

12. GENERAL PARTNER INFORMATION | EEN ADDRESS CHANGES ONLY
pocumenty | M95000000285
: STREET ADDRESS
e ARBOR SPF, LLC. L
streeT aooress | 8 CAMPUS DRIVE, 4TH FLOOR ‘ P
orv-s-ze | PARSIPPANY NJ 07054 CWS  N\DS
DOCUMENT
STREET ADDRESS
NAME
STREET ADDRESS P -
WS T T T e . oS-z - . 40000241 7734 —-—1
= 10 AR Q0= 1 26—
) PTTPTISE OIT 1Y st .-....'l:' "
:SSEMEW S TREET ADDRESE #ddn 25 00 wekS35, 00
STREET ADDRESS
i CITY-ST-7IP
omy-s1-mp |5
DGCUMENT # )
Y STREET ADDRESS
NAME ) T
STREETADDRESS | av-srap
Ciry-ST-210 fe ST
DOCUMENT ¢ T
STREET ADORESS h
NAME
STREET ADDRESS vST.2p
CITY-ST-2P ¥-81-2 -
DOCUMENT £ STREET ADDRESS
AQC QS
STREET ADDRESS
oTY.ST-2p CITY-ST-7P

14. | heraby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3X{), Florida Statutes. | further cerlify 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 trusiee empowered 10 execute this report as required by Chapter 620, Fiorida Statutes

SIGNATURE: 9 / QUIRED ' 07/(6/07) Q7% 7241300

Daylima Phone £

vic ST HE " P2 FEY ESTdENt O The Prudential Ins Ca of America, ite manacar |

H\S

CR ENN3 15/00)



