STAPLE CHECK HERE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A02000000919

1. Entity Name .
SIERRA VISTA LIMITED PARTNERSHIP ‘ -

= 030CT -9 PH 2:58 (/ﬂ“
Princ‘?al Place of Business Malll Address [O 27

FiLil
LG TARY OF STATE
31 V!l?:‘iﬂ‘l'lﬁf}'r’ CUPPOPATIONS

777 ARTHUR GODFREY RD.. 4TH FLOOR UR GODFREY RD.. 4TH FLOOR
WMIAMI BEACH FL 33140 MIAMI BEACH FL 33140 ]
2. Principal P|aCB of Business 3 Mailing Address ’ ‘ll’l" 'l“ I|.!l "l" ||"| "m ""I ll’” Ilm "”I llll' '"ll ll}' }ln
Suite, Apt. #, etc. Suile, Apt. #, etc.
e AR e e ARk el DUE BY MAY 1, 2003
City & State . City & State 4. FElI Number Applied For
32;— OOZ209V3 Not Applicable
Zip . C-uumry Zip Country 5. Certificate of Status Desired 0 geae_ qu lf}:ﬂ"""a'
— 6. Na;e and Ad—d—ress of Current H;;Isiered Agent S 77. Name and Address ni Neﬁ ﬁég“isté;ed Agent
Name
GROSS, PHILLIP
| 777.41ST.8T. _SL“TE 310 Street Address (P.Q. Box Number is Not Acceptable) _
MIAMI BEACH FL 33140
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. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signatuyra, typed or printed name of ragistered agent and title if applicabla. DATE
9. Capital Contributions m.m 10. Amount of Capital Contributions . ' 11. MAKE CHECK PAYABLE TO FL, DEPY. OF STATE
as Shown on record. in FLORIDA to date. SEE 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 INFORMATION 13. ADDRESS CHANGES ONLY
pocument s | POT000053564 STREET ADDRESS
NAME CLEARWATER APARTMENTS, INC.
staeer aboress | 777 41ST ST., 4TH FLOOR o
cmv-st-ze | MIAMI BEACH FL 33140 ’
gy PN
DOCUMENT £ CLL." “J J. ¥ "...."‘ -.:.“:l .
\
NAVE STRECT ADDRESS 04/30/03--01 120001 #%141.25
STREET ADDRESS - o
CATY-ST-21P - =
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS i . . ' P ——
L GITY-ST.7ie el -
MENTZ ™
DOGUMENT ‘ STREET ADDRESS
NAME r:
STREET ADDRESS [~
. CITY-ST-2IP
CITY-ST-2IP . N
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS 2
CITY-ST-ZIP orry-st-2¢
MENT £
DOCUMEN STREET ADDRESS
NAME
STREET ADDRESS ]
CITY-ST-ZP
TY-5T-7P B

14. | hereby cerlify thal the infor
indicated on this rep
the receiver or tr

s not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ) further certify that the information
signdture shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
owered\o efecute this repgrt as rguired by Chapter 620, Florida Statutes

SIGNATURE:

SEATURE ND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER +  Dawe Daytirne Phone #

AY  Se02000

CR2FNON3 (10/02)



