STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP-ANNUAL REPORT

Due By May 1, 2005 . SECRHA'FR'LN"

0 ‘RY OF STAIE
DOCUMENT # A04000002093 IVISIoN oF CORPORATIONS
1. Entity Name
VISTAS OF THE OCEAN LIMITED PARTNERSHIP 05 JUN -3 B 9 g
Principal Place})l Business Mailing Address
2091 OCEANVIEW DRIVE 2091 OCEANVIEW DRIVE
TIERRA VERDE, FL 33715 TIERRA VERDE, FL 33715
r

T R TR RGO G

Suite, Apt. #, etc, Suite, Apt. #, efc. 03052005 Chg-LP CR2E003 (10/03)

City & State City & State umber Applied For

SLr & (D q \ ‘.’2, Not Appticable
a Cauntry Zip Gountry 5. Certificate of Status Desired [ EBBG ;’E.;&?:émnal
6. Narne and Address of Current Reglstered Agent 7. Name and Address o New Registerad Agent

Name

GAFFNEY, THOMAS F i
2001 OCEANVIEW DRIVE Street Address (P.O. Box Number is Not Acceplabyle)
TIERRA VERDE, FL 33715

City FL I Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered offica or registered agent. or both, in the State of Florida. | arm tamiliar with, and accept

the obligatj ‘Pl N ‘ oS

1 upulica;\e. DATE

SIGNATURE

Signuture, vped o printec rame of registered agnt ar

9. Capitai Contributions 10. Amount of Capital Contributions

v
as Shown on record. $1 0,000,000.0(’ in FLORIDA to date.

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
DOCUMENT # L04000094071
STREET ADDRESS
HAME DEANCO LIMITED LIABILITY COMPANY
STREET ADGRESS | 2091 OCEANVIEW DRIVE CTY-ST-2P
CITY-ST-Zip TIERRA VERDE, FL 33715
DOCUMENT § STREET ADDRESS C30OOsSE3I=Eg43952
NAME /21 AN5-=0101 31 "l 300 )
STREET ADERESS
aTr.st a0 ITY-ST-21P SIS E3s - ]
- e -'*31 n:l:.'“_u!;'H'J__l"u'rQ :L*_‘L.-H 20
b e e ) e et A QLR e e P Td s bt
DOGUMENT ¢
— STREET ADDRESS
HAME . -
o e — . - _ - [— ———— T —— —_ — o ——-
STREET ADDRESS Y- 5T-2P
CITY-ST- 2P
DOCUMENT 4 STREET ADDRESS
NAME .
STREET ADDRESS - CITY-5T-2IP
CITY-$T-Zip
DOGUMENT ¢ ‘ STREET ADDRESS
HAME
| g
SECFT ADORESS GITY-ST-2IP
ITY-ST- 20
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
GITY-5T-2IP
CITY-ST-21p

14. | hereby certily that ihe information supplied with this filing does not qualify for the exemption slated in Section 118.07(3)i), Florida S1ates. | furiher certify that the informaticn
indicated on this repost is true and accurate and that my signature shall have the sarne legal eflect as it made under oath; that | em a General Pariner of the limiled parinership or
the recewer or trustee em 0 execue this repar! as required by Chapter 620, Flondza Stalutes

SIGNATUCQ—? _mo%ff\&ﬁéu\ 3-S- DS 1036631

m“u NAMEQF SIGNING GENERAL PARTNER DNayime Phone #

SIGNATURE AND TYPED OR




