STAPLE CHECK ‘HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
Ca DUE BY MAY 1, 2005 | | FILED

PEQCNU MENT # A22642 S May 05, 2005 08:00 AM
. Entity Name .
ecretary of State
VISTA ASSOQCIATES, LTD, y
Principal Place of Busingss - -I\Eili_ng-amress
5446 NORTH BAY ROAD P.0. BOX 402097
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
e — WSV IHEInED
Suite, Apt #, etc. Suite, Apt. #, el 15T MOORE CR2E003 (10/04) .
City & Stat City & Stat 4. FE! Numb S ' Applied F
e wETE T B9-2779117 ]| ff’N%%Eabn;;tf
o Country ap Courtry 5. Certificale of Status Desired O $8.75 additonal
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name ) o
gk?SR ;ESRKFIE SBE’YC') RR%OATSAT'ON Street Address (P.O. Box Numbeér is Not Acceptable) _ .
MIAMI BEACH FL 33140 - - -
City FL ’ _pr Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, N
in the State of Fiorida. | am familiar with, and aceept the obligations of regisiered agent.

11. FILE NOW!! Due by May 1, 2005.

SIGNATURE SENERRALL - —_— = — ——rerm .. . . Ly
Segralure. typsd of phinted nama of registersd agent and ttke 4 applzakle DATE 533 Blﬂﬁk 11 instructions for fee info.
9, Capital Contrilbutions $980.00 10. Amount of Capital Contributions
as Shown on record, ) In FLORIDA to date, }

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AGTIVE 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 13. ) ADDRESS CHANGES ONLY ™

DOCUMINT # | 485045 SIRECT ADDRESS

NAME VISTA ASSCCIATES CORPORATION

“TREET ADCRESS | PO BOX 402097 CIY-ST-7IP 7

Civ s-2¢ | MIAMI BEACH FL 33140 ] .

DOCUMENT # | STREET ADDRESS ot ohe o)
Bl i

MAMF DSJ”]S-"SS"B&IE?“DEB i‘ﬂ, . 25

STRFFT ANDRISS | | -
{ay-51-2P

Cily -51- 2P

DOCUMENT # SIREET ARGRESS

NAME .

STRERT ADGRESS
iy §1- 2P

Cily-51-2P

GOCUMENT # SIREET ADDRESS

NAME

STRFET ADDRESS N
Iy -S1- 2P

oy - §1- 2P

DOCUMENT £ SIREET ADDRISS

NAME

STRFFT ADNRFES erly-81- 2 o

Iy - §1-21p e

DOCUMENT # SIRFFT ADIRESS

NAME

STREFT ADDRESS B
S1Y-S1- 2P

CIy-SI-2IP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption ‘stated in Section 119.07(3)), Flarida Statutes. { further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same Jegal effect as if made under cath, that | am a General Partner of the limitad parthership «
the recelver or trustee empowered to execute s report as required by Chapter 620, Florida Statutes

24 ol Llolvenon o i

siGATURE Ayl TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER j j Date Uaytme Phona 4

SIGNATURE:




