i

b

2001 UNIFORM BUSINESS REPORT {UBR)

DRGUMENT # A05936
1. Entity Name o
s = .
BUENA VISTA PARTNERS, LTD. : FILED
Principal Place of Business . Maliling Address 01 JUN ’ 8 AM 9: I 7
1701 LEE ROAD 1701 LEE ROAD SECRETAR RY OF SH‘TE
WINTER PARK FL 32789 WINTER PARK FL 32789 TALLAHASSEE. Fl op
2. Principal Place of Business 3. Mailing Address H|I||" |I|| |||I| ||H| mll I“Il I“‘ ||||II n N“ |||“ I‘l“ |m“||’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WHITE IN THIS SPACE
City & State City & State 4, FEt Number ; Applied For
59-1692338. Not Applicable
p Country Zp Country 5. Certificate of Status Desired + [ $8.75 Additional
‘ ‘ Fee Required
6. Name and Address of Current Registered Agent _ - . wmr — . -u~-7. Name and Address of New Registered Agent ™~ ™
. Name
MD CARUSLE CORP‘ OF H-ORIDA Street Address (P.O. Box Number is Not Acceptable)
1701 LEE ROAD, SUITE A ‘
WINTER PARK FL 32789
City ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. Capital Contributions 246,250.00 10. Amount of Capital Contributions 11, MAKE GHEE}K PAYABLE TD DEPT. OF STATE
as Shown on record. $ * in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
e e A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED.AND ACTIVE WITHTHIS OFFICE.. - .- e
== NOTE' General Partners MAY NOT ba changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCLMENT # MS3000001371 STREET ACDRESS iy —
NAME FELDMAN ALTAMONTE LLC s Tl auu44"' = "EI——--- =
STREFT ADDRESS (4701 LEE ROAD orv.size —Lb/dd, I}I-—m—!jf'ih --IHd
CTr-sT-zP |WINTER PARK FL 32789 ####351. 00 #3510
DOCUMENT # M99000001372 STREET ADDRESS . ‘
e s, |PEARCE ALTAMONTE LLC li
ADDRESS | 4350 AVENUE OF THE AMERICAS, SUITE 2808 OITY- 61-2P _ . -
CTY-ST-ZP |NEW YORK NY 10019 : . SQoDOO044 2729 ——8
- i ~ES 2 A 1R T —-T1T
DOCUNENT ¢ 507033 L. STREET ADDRESS Jb»i? I = rrg;i*l—!% Jv:‘jl‘"
NAME M.D. CARLISLE CORP. OF FLORIDA ' ' ¥ Th.25 skl Vo h
STREEY ADDRESS | 1701 LEE ROAD ) T — i
om--20 | WINTER PARK FL 32789 : r‘
H !
DOCUMENT 4 STREET AODRESS |
NAME}‘ .
STREEY ADDRESS QTY-ST-2P
CITV-57-2P -
DOCUMENT # STREET ADDRESS }
NAME ,
STREET ADDRESS J—— l
CITY-53-71P : tha ! ,
DOCUMEM b STREET ADDRESS !
NAME * |
STREET AD[*FESS CTY-§7-2P !
CITY-g7-2P |

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am a Generat Partner of the limited partnarship or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING GENERAL PARTNER Date Daytima Phona #

| |
SIGNATURE: meﬁq'ﬂ REQURICHARZ) Lauvs 5’//”!
¥

I

4V S¥SL000

}

CR2E003 (11/00)




