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FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT v

TO REVOCATION AND $500 PENALTY FEE F
FILER

IR SR UL

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE ;
ANNUAL REPORT Sandra B. Mortham CTOCT 24 AN L 31&
Secretary of State ..
1998 DIVISION OF CORPORATIONS SEORET

TARY OF STAIL
TALL AHASSEE, FLORIDA

' VISTA LIMITED ' %Q\,

1. Neme olhl.imllad Partnorship 1 a. DO C U M ENT #

A18124 |
oo IR TR R

Malling Address Principa! Office Address 3, Date Formed or Registerad ba. (S:ﬁg‘lml Eno;\égg::d!-ons 85
P.0. BOX 620365 P.0. BOX 620365 10/24/1984 $085.00
ORLANDO FL 32862 ORLANDO FL 32862 3A. Date of Last Report '
10/18,1996 5b. Amount of Capital
Contritutions in FLORIDA
S 4, Stale or Gounfry of Formation to dater
¥ 1. Malling Addrass 24a. Principal Office Address
FL
Suite, Apt. #, elc. Sulle, Apl. #, elc. 6. FEI Number
D Applied For
City & State Chy & Stale 59-2469626 [ Not Applicable
7. Certificate of Stetus Desired m $8.75 Addilional
Zip Couniry Zip Country Fee Required
8. make check payabls to: Dapt. of State (See revarse side for fee information)
9, Name and Address of Current Registered Agent 10. 1 changed. new Registerad Agent/Office
Name
DENYER, RAYMOND G
Streal Address (P.O. Box Numbarmmmﬂ "3 3 1 B S ? J— -—.E
5050 AggUFsLngﬁglo"AL DR' R migifegﬁ i ,....n1 m:“.d..-nn ']
R] AN ulla, Apt. ¥, elc.
k1B, 00 ek $165. 00
City FL Zip Code

b Oa, Pursuant to the provisions of soctions 620 1051 and 620,102, Florida Stetutes, the above-named limited pannership organized or regislered under the laws of the Siato of Florida, submits this statement
for tha purpose of changing Its reglstered ollice or regislered agant, or bolh, in the State of Florida. Such change was authorized by ils general partner(s). | hereby accepl the appointment of registered
agent. | am famitiar with, and accept the obligations of section 620.182, Fiorida Stalules.

SIGNATURE (Repisterad Agent Accepting Appointment) _ [ s DATE

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

11.  Namo(s)of General Pariner(s) 11a. (Do“rj’g%‘*ﬁi,‘,’ Lf,‘;f'&‘ﬁi"éifﬁﬂ‘%%;s) 11b. City. State & Zip Code 11e¢. Dn?frg;:;ﬂrssmbm
LEE PROPERTIES, INC. 7050 AUGUSTA NAT'L DR ORLANDO FL H209986
[N ;

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

12. | do hereby cerlify that the information supplied with this fii voluntarily furnishad and does not qualily for the exemplion slatod In Section 119.07(3)(k). Florida Stalutes. | release the Division ol

SIGNATURE /] President pate . October 21, 1997
407-857-2835

Tvnad or Printad Name ol Genaeral Partnet Sioning Form - ~_ Daytime Teglephone Number ___ Y~ ¢ Y-~

CR2E003 (6/97)



