(4

STAPLE CHECK HER

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006

SILED

DOCUMENT # A05000000376

1. Entity Name

BACCHUS VISTA, LTD.

I OB R 33.000

j:l]l').\fi_,l «.rlI‘l

Principal Place of Business

1900 W. COMMERIAL BLVD., SUITE 200
FT. LAUDERDALE, FL 33309

Mailing Address

FT. LAUDERDALE, FL 33309

1900 W. COMMERIAL BLVD., SUITE 200

ot TBEARRS e UAALL i

2. Principal Plage of Business

3. Mailing Address

I

(I

NI

Suite, AplL. #, elc.

Suite, Apt. #, elc.

ALL A,

04042006 Chg-LP CR2E003 (11/05
City & State City & State 4, FEI Number Applied Far
Not Applicable
Zi Countr Zi Cauntr i
P Y P ¥ s, Certificate of Status Desired | $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOYLE, CONRAD J
1900 W. COMMERIAL BLVD., SUITE 200
FT. LAUDERDALE, FL 33309

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Cede

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, fyped or printed narme of registered agerit and tile f applicable.

BDATE

FILE NOW!! FEE IS $500.00
After May 1, 2006, Fee will be $900,00

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 form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # P0O5000023156 STREET ADDRESS
NAME KEENAN BACCHUS, INC.
STREETADDRESS | 1900 W. COMMERIAL BLVD., SUITE 200 CITY-ST-7P
CTY-ST-2IP FT. LAUDERDALE, FL 33309
DOGUMENT ¢ P0O50Q0023174 STAECT ADDRESS
A ]

HAME KEISER BAGCHUS, ING. Quaite 19
STREETADDRESS | 1900 W. COMMERIAL BLVD., SUITE 266+ CITY-5T-7P
CITY-ST-2P FT. LAUDERDALE, FL 33309
DOGUMENT #

STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-721P Cim-ST-2p
DOCUMENT # STREET ADDRESS i E
NANE i I_I [ At Spind = |
STREET ADDRESS S ST Ul:.----UlUi._-l——* T3 LU0
Cry-57-2P
DOCUMENT #

STREET ADDRESS
NAVE
STREET ADDRESS

Cry-s7-2°
CITy-ST-2P
DOCUMENT #
' STREET ADDRESS
HAME
£ TREET ADDRESS

GITY-SF-2IP
A(TY-57-2P

14. ) hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made unaer oath; that | am a General Pariner of the limited partnership

of the receiver or lrustee empowered 1o execute this report as reguired by Chapter 620, Florida Statutes

SIGNATURE: ___

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GENERAL PARTNER

B InNC. a2 6P

Gpxetios

Date Daytrme Phone #

)




