STAPLE CHECK HERE

Loy

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

DOCUMENT #A21690

1. Entity Name

GOLDEN VISTA APARTMENTS, LTD.

Principal Place of Business Mailing Address

/0 HARRIS CRAMER LLP C/0 HARRIS CRAMER LLP

1555 PALM BEACH LAKES BLYD., STE. 310 1555 PALM BEACH LAKES BLVD., STE. 310
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33407

DO NOT WRITE IN THIS SPACE

FILED
Apr 06, 2007 08:00 A
Secretary of State

AR A O0GW A A ENE

01302007 No Chg-LP CR2ZE003 (12/086)

4. FEI Number, Applied For
58-3274355 Not Applicable

5. Corificato of Status Desied ] $5-7 9 Additonal

Fee Required

6. Name and Address of Current Reglsterad Agont

HARRIS CRAMER LLP
1565 PALM BEACH LAKES BLVD., STE. 310
WEST PALM BEACH, FL 33401

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Sigrature, typed of prntad name of reg:stered agent and tiie If apclicable.

DATE

FILE NOWIII FEE IS $500.00
After May 1, 2007, Fee will he $800.00

LN0ANNE34564
n4/17/07-80024-004 508,71

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.

12, GENERAL PARTNER INFORMATION

DOCUMENT ¢ Pa3000071988

NAME GOLDEN VISTA GENERAL PARTNER, INC,
STREETADORESS | 1555 PALM BEACH LAKES BLVD., STE. 310
CTy-s1-2IpP WEST PALM BEACH, FL 33401

DOCUMENT #
NAME

STREET ADDAESS
CiTY-ST-2P

DOCUMENT ¢
NAME

STAEEY ADDRESS
CITY-S1-21P

DOCUMENT #
NAME

STREET ADDRESS
CITY-SI-2IP

DOCUMENT ¢
NAME

STREET ADDRESS
CITY-ST-2P

DOCUMENT ¢
NAME

STREET ADDRESS
CI?¥-51-2P

DO NOT WRITE
IN THIS SPACE

14. | heraby cartily that the information supplied with this fiing doas not ciuallfv for the exemptions cortained in Chapter 119, Flarida Statutes. | lurther certify that the infarmation
all have the same le 2l affect as if made under oath; that | am a General Partnar of tha limitad partnership
] _ 2

indicated on this report s true and accuraie and that my signature sh
or the receivar or trusjpe pmpowered i

SIGNATURE:

Word

03 op-882-1212

Daynme Phona #




