2000 UNIFORM BUSINESS REPORT (UBR)
-DOCUMENT #  A96000002172

1. Entity Name : '
POINTE VISTA Il, LTD.
Principal Place of Business Mailing Address
3300 5. HIAWASSEE ROAD, SUITE 107 P.O. BOX 49t
ORLANDO FL 32835 ORLANDO FL 32802496t

O A MG

2, Principal Place ¢f Business _ 3 Mailing Address
BOD N Gy Ave
gi{;. Fprté# etfl.oo : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
OM\IDO ) FL 59-3414230 Mot Applicable
’525_.50 £ CBU mg'A_ op Country 5. Certificate of Status Desirec O g'ggl:i‘iﬂmna‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reygistered Agemt
- Nama
BSC COBPORATE- SERVICES OF CE FL, INC. treel Address (P.O. Box Number js Not Acceptable)
890 N. ORANGE AVE., SUITE 1100 , 40N ORANGE ﬁve-, Soite 10O
ORLANDO FL 32801
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or prnted name of registered agent and title if applicable. (NOTE: Registerad Agent signatura reguired when reinstating) DATE
9, Capital Contributions $6'132 900.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' ! in FLORIDA 1o date. __ $EE REVERSE SIDE FOR FEE INFORMATION

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 INFCRMATION 13. ADDRESS CHANGES ONLY

nocumenT# | PO6000096198 |

N POINTE VISTA Il, INC. sk | 500 (. HHAHAND Ave., Suite 20D
sTeeTAnoress | 3300 S. HIAWASSEE ROAD, SUITE 107 4 =
oz | ORLANDO FL 32835 @ DpANDO, FL 32803

m’“ﬁm" STREET ADUFESS

STREET ADDRESS CITY-ST-2P A2 1 rAana —-—1
oTY-ST-2P TAAAT 7 O TR — 123
mmam STREET ADDFESS L4 LSVISRRCIOE £ £ L o S
STREET ADDRESS

v p CITY-ST-2P

mm# SYREET ADDRESS

STREET ADDRESS

CITY-ST-2P G- 5T- 2P

mMENTf STREET ADDRESS

STREET ADDRESS

CITY- ST-21F G- 572

OOCUMENT #

A STREET ADDRESS

STREET ADDRESS

CTy-5T 7P CITY-ST-2P

14, [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 legal effect as if made under oath; that | am a General Partner of the limited partnership of
the recaiver or trustee empowered lo execute this report as required by Chapter 620, Fiorida Statutes

TOINTE_VYISTA, T= , INC. G6.F

= ES5QUIRED 2-1-00  Y01/297-]ldD

SIGNATURE:

AHS}Fﬁ;NIQ?f&IgAL ESHB%S l.h E’ N _T_ Data Daynme Phone #

CR2E0D3 19/99"



