2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # :

1. Entity Name

A25758

AUSTIN VISTA EQUITIES LIMITED

SUFTE 700

Principal Place of Business
1211 N. WESTSHORE BLVD.

TAMPA FL 33607

Mailing Address

1211 N. WESTSHORE BLVD.

SUITE 700
TAMPA FL 33607

2. Principal Piace of Business

3. Mailing Address

5§2.5¢

o

FAILED .
SECRETARY OF STATE

W

0%

[IVISION OF CORPGRATIONS
02 JuN 27 AH10: 06

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2002

City & State City & State g4 FE1 Number Applied For
59'2935876 Not Applicable
Zip Country Zip Country " . $8.75 Additional
| . . R B §. Certificate of Status Desired O Fo6 Roquired— =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
, JU%ML_ —_ — _ Streat Addrees (P.0..Box Numbser-is Not Acceptable) - ——-
1211 N. WESTSHORE BLVD.
SUITE 700
TAMPA FL 33607 City FL | ZpCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and litle if appiicabla.

CATE

9, Capital Contributions
as Shown on record.

$100.00

10. Amount of Capital Contributions
in FLORIDA to date.

11, MAKE CHECK PAYABLE TO DEPT.OF STATE
SEE REVERSE SIDE FOR FEE {NFORMATION

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

GENERAL PARTNER INFORMATION. .. — .- ._ .

3. ot —

- — ————~ 3 ADDRESS CHANGES ONLY-

12. - e
DOCUMENT # : 200005502382 ——2
STREET ADDRESS — e
HAME ?gﬁl’lﬁl. V;'AlégE‘I'ESIIJ-lgRE BLYD 701 202--01001 017
STREET ABDRESS . . e kRN, Th skeEsla,
amv-stzp | TAMPA FL 33607 wrsrar 8. 75 8.1
DOCUMENT #
oo STREEIAEDRESS EDDDDSSDEB:&E"—_?
STREET ADDRESS o o -05/10/02--01031--0140
CITY-ST-2P B . skabls, 50 seskdeSe O
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP e
—CATY-5T-2P-— [——— - —— — - - = - -
DOCUMENT # STHEET ADDRESS
NAME
| STREET ADDRESS -
CITY-ST-2IP or-st-ap
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CTY-ST-2P
CITY-ST- 24P o
DOCUMENT # STREFT ADDRESS
NAME
STREET ADDRESS
Py CITY-ST-ZP

SIGNATURE: _!

14, | hereby certify that the information supplied with this filing
indicated on this report is true and accurate and that my si
the receiver or trustee empow!

to execute this report as required by Chapter 620, Florida Statutes

HG&Q&E@E XX

e bw A

 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gnature shall have the same legal effect as if made under oath; thal | am a General Partner of the limited partnership or

ElPoNa o L EcLeTT ‘f_/u'ﬁv- §13- 2852804

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Data

Daytime Phona #

AY  TBYHO00

CR2E003 (9/01}



