STAPLE CHECK HERE

i

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

___Due By May 1, 2008 _ Apr 01, 2008 08:00 AM

1. Enlity Nama
ARVIDA - SAWMILL LAKES MANAGERS, LIMITED
PARTNERSHIP

Pringipal Place of Business Wailing Adaress
900 NORTH MICHIGAN AVE., SUITE 1900 S00 NORTH MICHIGAN AVE., SUITE 1900 .-
CHICAGO, IL 60671 CHICAGO, I 60611

IR

(T T

01232008 No Chg-LP CR2EDDA {12/08})
4. FEI Number Applied Faf
36-4085417 Not Applicabla

$8.75 Additional

. ifica f i
5, Cenilicaie of Status Desired 0 Fae Regulred

8, Name arnd Address of Current Registerod Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

8. The above named entity submits this statemen: ‘or the purpose of changing its iegistered office of registered agent, or both, in the State of Florida. | am familiar with, and accep!
the ablipations of regisiered agent.

SIGNATURE i U000n0S e
Sipnature, fypect or Seartad nama of regustersd agesit and e f agpicati, [ 2t 2 Gnnoaﬂ‘rﬁ-‘f { OO G
= L =L ey it i g e e Ay 8 SN 3

FILE NOW!I! FEE IS $500.00
- After May 1, 2008, Fea will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genaral Pariners MAY NOT be changed on the form; an amendmant must be filad to change a general partner.

-

12, GENERAL PARTNER INFORMATION

DOCUMENT # B97000000381

NAME WALTON STREET REAL ESTATE FUND |, L.P.
STRLET ADORESS | 900 NORTH MICHIGAN AVE., SUITE 1900
GTY-§7-2F CHICAGO, IL 60611

DOCUMENT 7
NAME

SIREEY ADORESS
CiTY.gT-71P

DERCUMENT ¢
NAME

SIREET ADIRESS
CiY.57-28

DACUMENT #
NAME

SIREET ADDRESS
GY-57-219

DOCUMENT F
NAME S
STREEY ADDRESS
GiTY-ST-2P

DOCUMENT 4
NAME

STALET ADORESS
cry-sr.ae

S

14. { Leraby certily that the information supphey with this filing does not c‘ualify for the exemptlions contaned in Chapter 119, Flarnida Statutes. | furlher certily that the information
indicated on this report 1s rue and accuraie and that my signature shall have the same legal effect as if made undet oath; that | am a General Partner of the mited partnership
o the receiver or tustee emppwered to execute this report as required by Chapter 820, Floeida Staiutes

o e __Kalen E. Laone, Authorized Reprasantative \? ""/ ? - Oy 773-477-2292
Date

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dayvme Shana ¥

SIGNATURE: 1

/



