2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

Ay £S6E000

DOCUMENT # AQ2000001 270
1. Entity Name FILED
FLATAUR VISTA CENTER, L1D.
03 AT -9 PH 3: 31
Principal Place of Business Mailing Address ‘\ECf‘.; TARY OF STATE
1350 EAST NEWPORT CENTER DRIVE. SUITE 206 1350 EAST NEWPORT CENTER DRIVE. SUITE 206 ‘k HASSEE L 0 M
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442 Atisoskt, FLORIDA
2. Principal Place of Business 3. Mailing Address I|| || ||”| || II H"l "lmll" “” |I|’
Suite, Apt. #, etc. Suite, Ap.t. #, etc. QUE BY MAY 1, 2003
City & State City & State 4. FE! Number Applied For
02 - 04 blb57 Not Applicable
Zp Couniry Zip Couniry 5. Certificate of Status Desired IE’ gi ;quﬁ:iedéuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAY LAW-OFFICES :
C/O JAMES R. KAY, ESQ. Street Address (P.O. Box Number is Not Acceptable}
11505 FAIRCHILD GARDENS AVE., SUITE 203
PALM BEACH GARDENS FL 33410 : _
City FL Zip Code

8. The above named entity submits this staternent 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
Signature, typed or printad nama of registeract agent and title if applicable. DATE
9. Capital Contributions %_m 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. in FLORIDA to date. $I:E REVERSE SIUE 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.

CR2EDO3 (10702}

DAFLE oMC el hichic

12. . GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocument# < | PO2000102095 STAEET ADDRESS
NAME .| GD74, INC.
sweer anoness.| 1350 EAST NEWPORT CENTER DRIVE, SUlTE 206 ——_—
crv-st-zp | DEERFIELD BEACH FL 33442 .
DOCUMENT 4
STREET ADDRESS
HAME
STREET ADDRESS T - e oo e o e
CITY-ST-2P -ST-di SO0 e
j_"'.'ii‘:’li,.; R 5901 ik N G 223 PN
N -.‘\—. LA . s a LJ
DDCUMENT # STREET ADDRESS
HAME
STREET ADORESS
CITY-5T-2PP
oITY-ST-2P
DOCLMENT 2
STREET ARDRESS
NAME
STREET ADDRESS oy ‘
CITY-5T-21P Ii-st-ze ",
MEN
DOCUMENT # STREET ADDRESS )
NAME :
STREET ADDRESS
CITY-ST-2P
CTY-ST-2p
DOCUMENT # ’
STREET ADORESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that pny signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
tha receiver or trustee empowered to executa this regort as reguired by Chapter 620, Florida Statutes

SIGNATURE:

SIGNATURE AND TYPED OB RINTED NAME QF SIGNING GENERAL PARTNER Daylime Phona #




