FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FILED
ANNUAL REPORT Sandra B, Mortham SECRETAR Y‘DF o1
Secretary of Sate DIWSIDH OF
1998 DIVISION OF CORPORATIONS CURPOR;G:GSN §

1. Name of Limiled Parinership 1a. DOCUMENT # 97 SEP I 5 PM 12: 07

A23813 A

LAKE VISTA VILLA LIMITED PARTNERSHIP

Malling Address Principal Ollice Address 3. Date formed or Rogistered oa. Capita) Contributions &
940 ROYAL POINCUANA PLAZA 340 ROYAL POINCIANA PLAZA 12/16/1986 $6,209,626.00
PALM BEACH FL 33480 PALM BEACH FL 33480 34a. nato of Last Report 1eVvy '
. i ital
10/14/1996 5b. et conte o
4. state or Country of Formation to date:
2. Maling Address 28, Principal Office Address
MA é 709 838.00
Sulte, Apt. #, etc. Suite, Apl. #, etc. 6. FEI Number 0
Applied For
City & Stale Cily & State 06-1268913 [ Not Applicable
7. Cortilicate of Status Desired D $B.75 Additional
Zip Country Zip Country Fee Required
8. Make check payabla to: Dept. of Siale (Sea reverss side for fea information)
Q. Name and Address of Current Reglstered Agant 10. Iichanged. new Registerad AgentfOffice
Name
L H' Is x' J Street Addrass {P.C. Box Number ls Net Acceptabla)
340 ROYAL POINCIANA PLAZA Y5 e e P
PALM BEAGH FL 33480 Suite, Apt. #, etc. « L S ™ o . [ -
~13/16/97--01087--007
City e ﬁ i

'| Oa_ Pursuant 10 the provisions ol sactions 6201051 and 620.192, Fiorida Statutes, the sbove-named limited partnership arganized or registered under the laws of the State of Florida, submits this statement
for the purpose of changing its registered olhce or registared agent, or bolh, in the State of Fiorida Such change was authonized by its peneral pariner(s). | heraby accept the appointment of registered

agent. | sm familiar with, and accept the obligations ol section 620.192, Florida Slalules.

DATE __ . e

SIGNATURE {(Regisierad Agent Accepting Appointmenl} ___

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTI"R;
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, Neme(s) of General Pariner(s) 118, o o e e sy | 11D, Cily. Stale & Zip Gode e, goocoshatay
CLAREMONT FINANCIAL SERVICES 3680 GRANT DR., SUITE RENO NV 89509 F94000000054

Kwny

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general 6artner.

CR2E003 (8/97)

'| 2. | do hereby cartily thal the information supplied with 1his filing is voluntarity furnished and does not qualify for the exemnption stated in Section 119.07(3)(k), Florida Statutes. | refease the Division of

Corporations from any hability of nen-compliance with Section 119.07(3)(k) in the event thal tha information supplied is deemed exempt from public access. | further certily that the information indicaled on

this annual roprt is tru d accurate and thal my signature shall have tha samae legal elfecis as it made under oath. | further cerlify that | am a Genera! Parlner of the limited partnership, receiver or trustee
"

empowerad to exacutd {pfs repon gs d by chapier 620, Florida Slatules.
P -
M ﬁ»\ > Cltrn? Ftuc] SENLum Wofo7
(

SIGNATURE

Typed or Prinled Nama of General Partner Signing Form A’M‘dd OLM s oo e~ [aylime Telephcne Number &[ 7'- 47 ’-— '-/000




