2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narsa™~-*" i
VISTA LIMITED

A18124- ==

*
Principgl Place of Business

P.O. BOX 620085
ORLANDO F1. 32862

Mailing Address

P.O. BOX 620385
ORLANDO FL 32862

2. Principal Place of Business

3. Mailing Address

FILED
02 JAN 28 fit10: 09
SECRETARY OF STATE

SRR

Suite, Apt. #, etc.

Suite, Apt. #. etc. . .

DUE BY MAY 1, 2002

D pAree LRIEGK AEriE

City & State City & State 4, FEi Number B Applied For ]
o . - - 59-2469626_ [ Not-Applicatie-
Zi Counts Zi Count iti
® unity i ouniry §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e = e e — e e - e Name — e i —
LEE’ Rl T Street Address (P.O. Box Number is Not Accepiabile)
7050 AUGUSTA NATIONAL DR.
ORLANDO FL 32822
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 prinled name of registered agent and title if applicable. DATE

9. Capital Contributions 10. Amount of Capital Cantributions 11. MAKE CHECK PAYABLE TO DEPT.QF STATE

$985.00

as Shown on record. in FLORIDA to 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 Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

ADDRESS CHANGES ONLY

12. GENERAL PARTNER INFORMATION 13.

oocwments | H20996 STREET ADDRESS

HAME LEE PROPERTIES, INC.

sTReeT anzress | 7050 AUGUSTA NAT'L DRIVE CTv-st.2P

CmY-5T-26 ORLANDO FL )

DOCUMENT # - .
STREET ADDRESS []l_JI IIMIEI- L3S ——4

B | ) -}
NAME o T _:;‘]T“n:n:u =02
_STREET ADDRESS e T e e R S = ¥ .

CITY ST 7P BH?H#'EI?. TS EERREE: ?5

CITY-ST-2P

Nt

DOCUNENT # STREET ADDRESS

NAME _

STREET ADGRESS |~ ' 1=
CITY-ST-7P =ACIE lj'q".r3 L= T

CITY-ST-21p ~11/31 /8- JI 033 “—GD 3

DOCUMENT # FRRRRLCL ol FRRRELCL ol
STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-2

CITY-ST-Ip -

DOCUMENT #
STREET ADDRESS

NAME %

STREET ADDRESS CITY-ST-2P

CiTy-si-p -

DUCU’QIE”” STREET ADDRESS

NAME

STREET ADDRESS e —

CITY-ST-21P )

14. | hereby certify that the information supplied with this f!||l"lg does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
all have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
by Chaptér 620, Fic¥ida Statutes

indicated on this report is true and accurate and the -
the receiver or trustee empowered to exort s retinirel
LEE PROPERTI oF 2 : JrPA'RTNER
Sty SE4W

MRS ehard T, Lee

1-7-2002 407-857~- 2835

Date Daytime Phona #

1v  SESB000

CR2E003 (9/01)



