2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A05936
1. Entity Nagn_f;,“_ I } . N
N "L. ‘REE:"" ; I ST i -
BUENA VISTA PARTNERS, LTD. OIVISION GF EDRFERATIONS
AN -4 .
Principal Place of Business Mailing Address OB hﬂﬁ l 3 Ph 12' 0 '
1701 LEE ROAD 1701 LEE ROAD
WINTER PARK FL 32789 WINTER PARK FL 32783-2161
SE— S —— A A AR
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1692338 Not Applicable
Zp Country <lp Country 5. Certificate of Status Desired ?g'gfq lﬁgﬂ}tio”a'
s —.—6..Name and Address of Current Registered Agent—=———— - ——|-— — —————~—~7:-Name and Address of New Registered Agent— —————"
Nama
M.D. CARLISLE CORP. OF FLORIDA étreei Address (F.0. Box Number is Not Acceptagia)
1701 LEE ROAD, SUITE A o
WINTER PARK FL 32769
City FL | @rCode 1
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typad or printed name of registered agent and title if appiicable. {NOTE: Registared Agent signature requirad when reinstating) DATE
9. Capital Contributions $246 250.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. } in FLORIDA tc 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 Partnets MAY NOT be changed on the farm; an amendment must be filed to change a general pariner.
12, " GENERAL PARTNER INFORMATION l 13. ADDRESS CHANGES ONLY
pocument# | M99000001371 ] ' 1 et
NAVE FELDMAN ALTAMONTE LLC AODRESS
smeeraporess | 1701 LEE ROAD
orv-sze | WINTER PARK FL 32789 G512
oocument# | M39000001372
sTeeTADoress | 1350 AVENUE OF THE AMERICAS, SUITE 2808 oTv-ST-2P R = e W S T S T
crv-s-ze | NEW YORK NY 10019 EEAETTT, 00 w530 00 -
oM~ | 07083~ — . KN
NAVE M.D. CARLISLE CORP. OF FLORIDA
smeraooress | 1701 LEE ROAD ' CITY-ST- 7P
orv-st-22 | WINTER PARK FL 32789
' DOCUMENT ¥ STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2P CifY-57-2P
DOCUMENT #
NAVE STREET ADDRESS
§T-2P
cy-§1-zP GITY-&T-
ﬁMENT# :
oTY-S-2P cny-57-29

14. | hereby certify that the information supplied with this filing does not guaiify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | 2m a General Partner of the fimited partnership or
the receiver or trustee empowered 10 execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: %‘%T%E@EQU?Z@Wa e S 54@ e/bss- 0606

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER 7 Fate Daytime Phone #

CR2EN03 19/99)



