STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007

DOCUMENT #A22642

1. Entity Namg
VISTA ASSOCIATES, LTD.

Secretary of State

Principal Place of Business Mailing Address
5446 NORTH BAY ROAD P.0. BOX 402097
MIAMI BEACH, FL 33140 MIAM! BEACH, FL 33140

I VAUROERREA AR

04232007 No Chg-LP CR2EQ03 (12/06)

DO NOT WRITE IN THIS SPACE +FETNobe AmeTF

O $8.75 Additianal

. fi f i ¥
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registerad Agent

5446 NORTH BAY ROAD | DO NOT WRITE
MIAMI BEACH, FL 33140 IN THIS SPACE

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

SIGNATURE

Signature, fyped or printed nasme of registared Agent ang kil if applicatia DATE

FILE NOW!!! FEE IS $500.00
Aftor May 1, 2007, Fee will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NCTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION

DOCUMENT 4 485045

NAME VISTA ASSOCIATES CORPORATION
STREET ACDRESS | PO BOX 402097

Ciry-57-21P MIAMI BEACH, FL. 33140

DOCUMENT # Lo Y3338y

NAME Q5414 07-20025-010 500, 00
STAREET ADDRESS
Ciy-St-ZIP

DGCUMENT #
NAME

STREET ADDRESS Do NOT WR'TE

CITy-ST-2IP

DOCUMENT # IN THIS SPACE

NAME
STREET ADDRESS
Ciiy-Si-2iP

DOCUMENT #
NAME

STREET ADDRESS
CITy-ST-2IP

DOCUMENT £
WAME

STREET ADDRESS
cny-si-21p

59-2779117 Not Applicable |-

14. | hereby certify tha the information suppfied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a General Pariner of the limited parinershnip

SIGNATURE:

of the receiver of trustee empowered 10 exegutg 1his repor as required by Chapler 820, Florida Stalutes
qlaler 3% g,

Date Daytma Phone ¥

£ AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTRER I

;

\

Apr 27,2007 08:00 AM




