-+« FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE
Sandra Mortham
L ]

LIMITED PARTNERSHIP
ANNUAL REPORT
Secrefary of State

1997 DIVISION OF CORPORATIONS

T
DIV ! BFCOR GRA iONS

97FEB -l PMI2: 11

D-——

1. Name of Limited Parlnership 1a. DOC U M ENT #
A25419

FLORIDA/VISTA, LTD.

0GR A

3. Date Farmed or Registered 5a. gapilal Contributions a8

Mailing Address Principal Oftice Address hawn on racord
1408 N. WESTSHORE BLVD. 1408 N. WESTSHORE BLVD. 11/03/1987 $3,000,000.00
Hon2 #1002 AR Do ol L 4 4 ’
TAMPA FL 39607 TAMPA FL. 33607 '0;";1% / 1996
5b. Amouni of Capital
Contributions in FLORIDA
4, state or Country of Formation o date.
2. Maiiing Address 2a. Principal Office Address FL
Suite, Apt #, elc. Suite, Apt. #, etc. EEI Numbe,
i i ® S285a912 2 sankos o
City 8 State City & State Not Applicable
7. centiticate of Status Desired 0 $8.75 Addiional
2p Country Zip Country Feo Roquired
8. Make check payable to Depl. of State (Sas reverse side for fee inlarmation}

8, Name and Address of Current Reglstarad Agent

1 D, If changed, new Registerad Agenl/Office

AUSTN. ALFRED §. e i e W 0 R P ¥ i W 0 O O | “a
1408 N. WESTSHORE BOULEVARD Street Address (F.0. Box NumuePM!:ea;!mﬂ fﬁ?ﬁfi ‘_-EI g’ - 01 ?
TAMPA FL 33807 Suite, Apt ¥, etc. [ o= et s Lot

City

Zip Code

FL |

agenl. | am familiar with, and accept the obligalions of sestion 620 192, Florida Statulas

SIGNATURE (Registered Agent Accepting Appaintment)

10a. Pursuantio the provisions of ssctions 620.1051 and 620.192, Florida Statutes, the above-named limited parnership organized or registersd undar the laws of the State of Fiorida, submits this staterment
for the purpose of changing its registered offica or registerad agert, or both, in the State of Ficrida. Such change was autherized by its general partnar{s) | hareby accepl the appointment of registered

DATE

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

f Each , ‘ i
11, Name(s) of General Partner(s) 118, (o BFHS S o Bax Homsers) | 11, Cily, State & Zip Code 11c. Registration/

Document Number

AUSTIN VISTA EQUIMES LIMITE 1408 N. WESTSHORE BLV

TAMPA FL A25758

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

this annual report 1s true and accurate and that my signature shall have the samea

12. 1dorareby certfy thal the infarmation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. { release the Division ol
Cerpdrations from any liahilty of nen-compliance with Saction 119.07(3}(k) in the event that the information supplied is ceemed exempt from public access. ¢ further certify thal 1he information indicatad on
agal effacts as if made under cath. i further certily that | am a General Pariner of the imited partnership, recaiver or trustea

o 115177

empowerad to execute thig rewzn Florida S(a
SIGNATURE

Typed or Printed Name of Genetal Partner Swgm Form AL’-—ﬂEuD 5 AI/S f ’\J

_. Daytrma Telaphone Number B

CR2E0G3 (6/96)



