2000 UNIFORM BUSINESS REPORT (UBR)  afp™ "

3 F s
DOCUMENT #  A22642 00 oo - ILE___“
1. Entity Name U P’R "3 ﬁH”: 37“_

VISTA ASSOCIATES, LTD. SEC HE r .
| | LA SRS IRE T
Principal Place of Business Mailing Address r_ ' OR‘QA e N,
5446 NORTH BAY ROAD P.0. BOX 402097 T e ;\J\ \ 5
MIAMI BEACH FL 33140 MIAM! BEACH FL 381400097 'k
2, Principal Place of Business . .1 3. Maiing Address 'Ilmu ml ”l(l ”I'I "N Iml u|| I'I“ Im”’l” I‘I" I"u Im' 'm
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FE) Number Applied For
59—27791 17 N Not Applicable
Zip Country Zip Country . . $8.75 Additional
o 7 8. Certificate of Status I_Des"ed E( Foe Required
§. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
Name
FLORIDA KIDS CORPORATION
Street Address (P.O. Box Number is Not Acceptable)
5446 NORTH BAY ROAD
MIAMI BEACH FL 33140
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida,
SIGNATURE :
Signalure, rypad or printad nama of registéred agent and tite If applicable. {NOTE' Registarad Agent signature required when reinslating) DATE
9. Capital Contributions $98000 10. Amaunt of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPTY, OF STATE
as Shown on recard., 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 musi be filed to change a general partner.
12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocumen# | 485045
NAVE FLORIDA KIDS CORP. STRELT ADDRESS
streeT aooress | 5446 NORTH BAY ROAD oTv-51.2p
w52 | MIAM BEACH FL 2000032136531
DOGLNEIT 4 e -04/18/00--01113--0
N APORERS sk 150, 00 #%150. 00
STREET ADDRESS
CITY-51-2P
CITY-S1-2P
mwm’ A _ ¥ st aooress T
STREET ADDRESS
CTY-5T-2P
Gy - T-29
DOC!_J ENT # )
STREET ADDRESS
CTY-ST-2P CITY-ST- AP
ﬁm\n ]
STREET ADDRESS
CITY - 5T-3P
CITY-5T-2P
mMENTi‘ ’ ‘ ADDRESS
STREET ADDRESS
CITY - ST-2P . R ) GTY-SF-2P

14,1 hereby certify that the information s th this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and adcurate And4hat my signature shall have the same legal effect as it made under oath; that § am a General Partner of the limited partnership of
the receiver or trustee empowered 19 execudie Mis report as required by Chapter 620, Florida Statutes

. URE REQUIRED =,/ ééﬁ;mw 2bao  3ng _k6R-5i3i
'AND CvPRO.OR PRINIED NAMG-or-BIOMNE OENCRAC PARTRER—

Date Daytima Phone #

SIGNATURE:

CR2ENMN3 (6/99)



