STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

_Due By May 1, 2008 Apr 01,2008 08:00 AM
DOCUMENT #B96000000192 Gl Secretary of State

1. Entity Name
ARVIDA - SAWMILL LAKES PARTNERS, LIMITED
PARTNERSHIP

Principat Place of Business Mailing Address
900 NORTH MICHIGAN AVENUE, SUITE 1800 900 NORTH MICHIGAN AVENUE, SUITE 1900
CHICAGO, IL 60611 CHICAGO, It 80611

T BT

01232008 No Chg-LP CR2E003 (12/08)
4, FEI Number Applied For
36-4085418 Not Applicable
" . $8.75 Aaditional
5. Certilicate of Status Desired O Fo Required

. Name amd Address of Current Reglistered Agent

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

8. The above named entily submits this statemen: for the purpose of changing its registered otfice of registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the abligations of 1egisiered agent.

SIGNATURE L T =
Sgnature, tyoed o oo name of retrsiered Kgentand 146 1 appicabie. _ HAR "L”-'Uf‘? TET ME

=anmEe=0TE 50000
FILE NOW!!! FEE 15 $300.00
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 Partners MAY NOT be changed on the form; an amendmunt must be filed to changa a general partner.

12. GENERAL PARTHER INFORMATION

DOCUSENT 4 B96000000191

HAME ARVIDA - SAWMILL LAKES MANAGERS, LP.
STHEET AROAESS | 900 NORTH MICHIGAN AVE., SUITE 18048
GiTy-g7. 29 CHICAGO, IL 80811

DOSUMENT 4
NAE

STREET ADDAESS
CiTY.&1-2P

DOSUBAZNT #
RAME

STREET ADIRESS
ChY.s1-2p

DOCUMENT #
NAME

STREET ADDRESS
CrY-SI-zie

DOCUMENT #
NAME

STREET ADDRESS
CY-ST-. 2P

DOSUMENT #
NAME

STAECT ADDRESS
oy 5T-79

14. t hereby certify that the information supplies with this filing does nat c1ua||fy for the exemptions cantained 1n Chapler 119, Flonda S.a.mes | further certify that the information
indicated on this reportis Ifue and accuraie and that my signature shali have the same legal effect as if rnade under oath; 'that | am a General Pariner of the hmited parinership
as the 1eceiver or rusiee empowered 10 execule this report as required by Chapter 620, Floride Statutes

SIGNATURE: L7 =" Karen E Laons, Authorizad Repressritauve \3 "/ ? - g 7734772202

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG GENERAL PARTNER Date Dayhe Shone




