2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT# A31618

1. Entity Name » FlLct
doe . ' SECRETANY L BialE
RIO VISTA PARTNERS, LTD. ° CIVISION OF CORPORATIONS
Principal Place of Business Mailing Address GD FEB &7 AH 9: h 7
ATTIN: DONALD A. HAAS ATTN: DONALD A. HAAS
1617 RIDGEWOOD AVENUE. SUITE F 1617 RIDGEWOOD AVENUE. SUITE F

HOLLY HILL FL 32117 HOLLY HILL FL 32117-1750 I"I I Il HII
3. Mailing Address ||||’||I |||||”I‘ ”M |‘||| ”Ill ‘I“ I'l” I’ ’l" || |’ I" M‘ |

2, Principal Place of Business
' Sﬁite, Apl. #, efc. ) : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
. ' 59'30751 15 Not Applicatle
Zip Country Zip Country 5. Certicate of Satus Desred 0 ?ge.ggq L.:i\fed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R | TosER S Ko Tl LA CPA—|
BURNETT, RANDOM R ESQUIRE Street Address (P.O. Box Number is Nol Acceptable})  ~ 7
501 N. GRANDVIEW AVE.
DAYTONA BEACH FL 32118 | /L) 72 R1Dbgresod AVE .
City Zjp Code
) /1 9 . MorLy Kitl FL 2/L7

8. The above named

CR2E003 (9/99)

SIGNATURE
. typed or printed name of registered agyfht a8 ttle if applicabla. {NOTE: Registered Agent signatura required when reinstating) DATE
9. Capital C utions $8 500 Ob 10. Amount of Cagital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Show record. 4 * in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
V A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
) NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a generai partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # 510082
STREET ADDRESS
NAME RIO VISTA OFFCE CNTR,INC
swesiaoueess | 1617 RIDGEWOOD AVE., #F N _
owv-si-ze | HOLLY HILL FL : 000021 RS2 ——a
DOCUMENT # —U T M0--01 1T E--024
o | STREE 0SS BIRRL40. 25 waHe141. 25
STREET ADORESS »
o . OTY-ST- /\
STREET ADDRESS i
NAME L i
s o v X)
CITY-&1-2¢
—4 ™ et
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS o
CITY-5T- 2P omy-5-2p
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
GITY-ST- 2P emy-S1-28
DOCUMENT #
STREET ADDRESS
NAMVE
.'STREEI'ADDRESS
aTr-ST-2P /) oy sT-2p

_'_'14. | hereby certify that the infgfmafon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
' indicated on this report i nd accurate and Jhgt my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee Eleport as required by Chapter 620, Florida Statutes

= RDBNALA. lks X [-t3a0p  YJU-ET7-2373

TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date ¥ Daytime Phona #
| il

SIGNATURE Al
,,~_ A

{HKLO0

=Y



