STAPLE CHECK HERE

L

»
- T .

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

DOCUMENT #A95000000459

1. Entity Narma

GREEN VISTA APARTMENTS, LTD.

Principal Place of Business

9155 SOUTH DADELAND BLVD
SUITE 1812
MIAMI, FL. 33156

Mailing Address

9755 SQUTH DADELAND BLVD
SUITE 1812
MIAMI, FL 33156

DO NOT WRITE IN THIS SPACE

FILED
Apr 18,2008 08:00 A
Secretary of State

LRl

04012008 No Chg-LP CR2E003 (12/08)

Applied For
Not Applicable

4. FEI Number
65-0565633

$8.75 Additionat

. ‘ )
5, Certificate of Status Desired O Fee Required

6. Name and Address of Current Registored Agent

GREEN, EUZABETH A ESQ.
9155 SOUTH DADELAND BLVD
SUITE 1812

MIAMI, FL 33156

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accepl

the ebligations of registered agent.

SIGNATURE
Signalxce, yped ot puried name o iegsteisd agent ant itl ff appitabie. DATE
I
FILE NOW!!! FEE IS $500.00 i
After May 1, 2008, Fee will be $800.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. '
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partrer.
12. GENERAL PARTNER INFORMATION
OOCUMENT # M33260
NAME DESIGN CORPORATION QF AMERICA, 1l i
STREET ADDRESS | 91565 SOUTH DADELAND BLVD., #1812 1
eTr-sT-op | MIAMI, FL 33156 LS T SRR
DOGUMENTF | P95000020988 0505 NR-R004 1 -022 SO0, 00
NAME GREEN VISTA APARTMENTS, INC.
STREET AGDRESS | 490 OPA-LOCKA BLVD,, #20
ary-ST-71P OPA LOCKA, FL 33054 .
DOCUMENT # - i
NAME ) ' -
DO NOT WRITE -
CIVY -§1-71P .-
e IN THIS SPACE
NAME
STREET ADDRESS o
CITY-S1- 2P !
DOCUMENT #
NAME
STREET ADDRESS -
CITY-8T-71P - " . -
DOCUMENT # ' .
NAME .
STREET ADDRESS f
CITY-57-71P i .
14. | hereby certify that the information supplied with this filing does not (1ualtiy for the examptions containad in Chapter 119, Flarida Statutes. | further certdy that the information
indicated on this report is true and gecurate and that my signature shall have the same lagal effact as if made under oath, 1hat | am a Gaeneral Partner of the limited partnership
or the recatver or trustes ampows, 0 execute this repgyt as rpguired by Chapter 620, Florida Statutes .
SIGNATURE: ; /uﬁ LS 4 fnled (205)GI0-Y0 0D
\ SIGNAﬁE ANT TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Cata Daytime Phone #
i vy



