STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

FILED
‘May 05, 2005 08:00 AM

DOCUMENT # A02000001270

ecretary of State

1. Entity Name

FLATAUR VISTA CENTER, L.TD.

Mailing Address

135Q EAST NEWPORT CENTER DRIVE, SUITE 208
DEERFIELD BEACH, FL 33442

Principal Place of Business

1350 EAST NEWPGORT CENTER DRIVE, SUITE 206
DEERFIELD BEACH, FL 33442

IR

2. Principal Place of Business 3. Mailing Address
Surte. Apt . ele Suite, ARt #. sto. 03142005  Chg-LP CR2E003 (10/08)
City & Stale City & State 4, FEI Number Applied For
02-0646657 Mot Applicable
2p Couniry Zlp Country 5. Certificate of Status Desired IE/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Hegistered Agent
Name

KAY, JAMES R ESQ

KAY LAW QFFICES Street Address (P.C. Box Number is Not Acceptable)

700 VILLAGE SQUARE CROSSING., 8TE 102B . - —
PALM BEACH GARDENS, FL 33410 -

Cuy

FL | Zip Code

8. The above narmed entity submits this statement for the purpose of changing 1is regisigred office or registered agent, of both, in tha State of Florida. | am familiar with, and accept
Ihe cbligations of raglstered agent.

SIGNATURE - . ——————————

Synaiwe |yped o prnted name of registeroed agenl and tlle d 2pplicabla DATE

10. Amgunt of Capital Contnbutions .
n FLORIDA to dale,

2. Capital Contributions
as Shown on record,

$0.00

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 formn; an amendinent must be filed to change a general partner,

12, GENERAL PARTNER INFCRMATION 13. ADDRESS CHANGES ONL.Y -
DOCUMENT # P0O2000102085 STREET ADDRESS
NAME CD74, INC,
STRCET ADDRESS | 1350 EAST NEWPQORT CENTER DRIVE, SUITE 206 CITY-5T-ZP
CITY-8T-2P DEERFIELD BEACH, FL 33442 P
UitG R fah o0 0
DACUMENT £ = LA B '
7 11 1
o STRELT ADDRESS Us/05/05-801232-011 150.40
SIREET ADDRESS
ey-5T-2p
CITY- 8T-2IP
DQCUNENT 4
SIRELT ADDRESS
NAME
STREET ADDRESS .
oITY-5T-2P
CITY-ST- 2
DICUMENT £ STREET ADDRESS
NAME
STREET AODRESS
CIy.S1.2p
CITY-5T-2P
DOCUMENT STFEET ADDRESS
MAME
STREET ADDRESS
CITy-S8T-2iP
CITY-ST-2iIF
DOCUNIENT # SIRELT ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY-ST-2IP

14. | hereby cerlily that the information supplied with this fiing does not qualily for the exémpﬂonisrated in Section 119.07[3}6). Floride Statutes. ! further certify that the information
indicated on ths 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 or

the raceiver or trustee empowgdted Lo executa this repart as required by Chapter 620, Florida Statutes
ofanland (9sH) 4251585

Lo\ 1t 7{ [Lenda & Kascol g7 s

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED FAME OF SIGNING GENERAL PARTNER'
"4




