STAPLE CHECK HERE

-2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

DOCUMENT # A07986

1. Entity Name

BUENA VISTA INVESTMENT FUND, LTD.

Principal Place of Business

2910 W. BAY TO BAY BLVD SUITE 200
TAMPA, FL 33629

;Ma.iiing Address

_ 2910 W. BAY TO BAY BLVD., SUITE 200
" TAMPA, FL 33629

2. Principal Place of Business

3. Mailing Address

Suite, Apt. # olc,

Suite, Apt. #, efe.

FILED
Apr 30, 2005 08:00 AM
Secretary of State

L

04152005 Chg-LP CHZEQO3 (10/03)
Crly & State T City & Siate 4, FEl Number Applied For
59-1962939 Mot Applicable
Zp Country Zp Country . Cerlificate of Status Desired O $8.75 Additional
Fea Requirad
6. Name and Address of Current Regl d Agent 7. Name and Adcdress of New Rogistared Agent
o Name

FROST, MICHAEL H.
2910 W. BAY TO BAY BLVD., SUITE 200
TAMPA, FL 33626 —

Strest Address (P.0. Box Number is Not Acceptable)

City

FL [ Zip Code

8. The above named entily submils this statement for Bie purpose af changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accent

the obligations of registered agent.

SIGNATURE

Signatuse, tyred ot prinlad narnecﬂ registered agent and title if applicabln.

CATE

8. Capital Cantributions _
as Shown on record, $10,288,67_6.1 1

10. Amount of Cap:!al Contnbunons
in FLORIDA {o date,

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WiTH TH!S OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

1z, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOGUMENT # FOT127 -
b
NANE BUENA VISTA PALACE CORPORATION STREET AOORESS
STREET ADDRESS | 2910 W. BAY TO BAY BLVD., SUITE 200 CITY-5T-2P
LIy ST-2IP TAMPA, FL 335629
DOCUMINT 4 STREET ADDRESS
NAME
STREET ADDRESS 7.0
CITY-S7-2P ypnonnadngan
) - = - - s Wi o o hov §
::;t{mem STHEET ADDRESS a7 30/05-00030-007 Y2855
STRELT ADDRESS
CiTY-S7-21P GitY-St-2
DCGUMENT # STREET ADDRESS
NAME
STREET ADDRESS CAY-ST-2P
CITY-5T. 702
DOCUMENT 2 STREET AODFESS
Na
STAEET ADDRESS aS2
CITY-$T-7P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
T G- 5-17

, Florida Statutes. | further certify that the information

14. | hereby cartify that the information supphed with Y ihis fi filing does not quahfy for the ¢ exemption stated In Secticn 119. 07[332 Al Al o lanb ity that the info lo
at | am a General Partner of the limited partnarship or

indicated on this report Is true angeaccurate and that my signatura shall have the same legal effect as if made under oaf

reflf to executg this report as ¢ Chapter 620, Florida Statutes

SIGNATURE AND T‘\’PED QR PRINTED NAME QF SIGNING GENERM. PARTNER

the recelver or trustee emp

1! 8|05 (em)22~535

Daytime Phone ¥

SIGNATURE:

 MWMinhae! 1 Treer




