FILE Of1.0R BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

. L|M|‘]’ED pARTNERSH|P FLORIDA DEPARTMENT OF STATE F“._E...D
ANNUAL REPORT Sandra B. Mortham TARY OF STATE
Secratery of State n V%EF[%;BF’ ORPORATIONS

1998
1. Nare of Limited Parlnership DOCUMENT #

3138 VAR W

DMISION dF CORPORATIONS

BUENA VISTA PARTNERS, LTD.

Mailing Address Principal Gffice Address 3. Date Formed or Raglstered 5a. Sﬁg{bﬁ’&",";ﬁg:‘r‘f"‘s as
135 SEAVIEW DRIVE 135 SEAVIEW DRIVE 00/14/1962 $3,000,000.00
SECAUGUS NJ Om SECAUCUS NJ 0?09¢ 3a_ Date of Last Report ' ! '

01!10’199? 5b Amount of Capfia!

Confributions in FLORIDA

4, swte or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address
Fl
Suite, Apl. #, etc, Suite, Apt. #, etc. 6. FE! Number Q
v Applied For
City & State Cily & Stale 13-3134897 (J Not Applicable
7. Cortificate of Status Desired $8.75 Additional
Zip Country Zip Country D Feo Required
_E- Make check payable to: Dept. of State {See reverse alde for fee information)
9_ Name and Addreas of Current Reglsiersd Agent 1 0 i changed, new Regislared Agant/Office
Name
MACLAREN, ROBERT IAN, Ii
OSBORNE, HANKINS, MACLAREN & REDGRAVE Straet Address (P.O. Box Numbar giﬁﬁl&ﬂa)ﬂz 4 4 B ? -
: it el 18
998 SOUTH FEDERAL HWY., SECOND FLOOR Sulte, Apt 4, 81c. -03/06/38~--01003-016
BOCA RATON FL 33432 5 hk a

104a. Pursuant io the provisions of seclions 620,1051 and 620 192, Florida Statules, tha above-named limited parinership erganized or registered under the laws of the State of Florida, submits this statemenl
for the purpose of changing Its registerad olfico or registered agenl, or both, in the State of Florida. Such change was eutharized by its general partner(s). | hereby aceept the appointment of registered

agenl. 1 am famihar with. and accepi the obligations of seclion 620.192, Florida Statutas.

SIGNATURE (Registered Ageni Accepling Appointrmant) DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Rogistration/

11 1) Name(s) of General Pariner(s) 11a. (DoAh?(‘)j‘rl'eSieoLiif&(ag:%ﬁ&?&:gws) 11b. City, State & Zip Code 1€, pocument Number
N
+  NH PROPERTIES MANAGEMENT QOTRTATTHNAGTHFL RUTHERFORDNY P03
126 SEAVIEWDK| sceqoeus, NT
o70/fo

. 7

77")
P

Not]: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12, Iﬁo hereby cenify that the information supplied with this fiing is voluntarily furnishad and does not quality for the axemplion stated in Section 118.07(3Xk), Florida Statutes. | relaase the Division of
Corporations from any liabilily gfnon-compliance with Seclion 114.07(3}(k) in the event that 1he infarmation supplied is deemed exempt from public access. | further cerily that the information indicated on

this annual report is true and Agf:urate a

hired by chapler 820, Florida Statutes.

DATE /; ,/( ?/7
Hﬁ/dmﬁlu Hé; S‘ Daytime Talephone Numbaragﬂ/' J)és - 3?‘53

_/cd/.‘S{: o7y

Typed or Printed Name of General Partner Signing Form

thal my signature shall have the same legal effects as il made under oath. | further certify that | am a Genaral Partner of the limited partnership, receiver or trustee

CR2E003 {6/97)



