2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # . A31618 |

1. Entity Name

RIC VISTA PARTNERS, LTD. '
s | FILED
Principal Place of Business Mailing Address 0 ] JAN 2 5 PH l? LI 7
ATTN; DONALD A. HAAS ATTN: DONALD A. HAAS )
1617 RIDGEWOOD AVENUE. SUITE F 1617 RIDGEWOOD AVENUE. SUTE F S[CE‘ET ARY OF STATE
HOLLY HILL FL 32117 HOLLY HILL FL 32117 Tp) Nm mm ’ﬂ
2. Principal Place of Business 3. Mailing Address E ] ‘I" | ||” |‘||“m| I|||“‘|" |||” ,m
Suite, Apt. #, etc. Suite, Apt. #, etc. b DO NOT WRITE IN THIS SPACE
;
City & State City & State ' 4. FEI Number Applied For
‘ 58-3075115 Nat Appiicable
ap Country Zip Country 5. Certificate of Status Desired d $B'75 A.dditional
Fee Required
6. Name and Address of Currént Registered Agent™ "~ - . - ~=—— 7.-Name and Address of New Registered Agent - - - = —.—
Name
HOTH’ JOSEPH A Street Address (P.O. Box Number is Not Acceptable)
1617 RIDGEWOOD AVENUE
HOLLY HILL FL 32117
City, FL Zip Code
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 of printed name of registered agent and title if applicable. {NOTE: Ragistered Agant signalure requirad whan reinstating) DATE
9. Capital Contributions $8 500.00 10. Amount of Capital Contributions, 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. 4 . in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

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 general partner.

12. GENERAL FARTNER INFORMATION 13. i - ADDRESS CHANGES ONLY
pocument+  1S10082 i
STREET ADDRESS
NAME RIO VISTA OFFCE CNTR|INC ‘
STREET ADDRESS |1617 RIDGEWOOQD AVE., #F CTY-5T-2P
arv-st-zP - HOLLY HILL FL S = —
Eya— i e X “_li__l[_]..jij:l._p"'—"l_jl (G Saaland &)
" STREET ADGRESS ~[J2 /06401 ‘"‘U 107 D‘“‘UD 1
STREET ADDRESS weer TS e B TES
CITY-ST-ZIP oo
CITY-ST-ZP
GOCUMENT# — | - . . - smectaness | 7 T e e T T
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-2F
(OCUMENT ¢ STREET ADDRESS
NAME :
STREET ADDRESS p——
CITY-ST-2P - ’
DOCUMENT # |
STHEET ADDRESS
NAME f
STREET ADDRESS emv-szp |
CITY-$T-21P s i
DOCUMENT # STREET Annnéss
NPME :
‘vﬁn ADDRESS r
CITYHST e OFY-ST-2P

147 hereby certify that the informatige siypplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Floricla Statutes. | further certify that the infarmation
indicated on this report is true apfd adcurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnersmp or

the receiver or trustee empowe) d tofexecute thissyport as reqyirgd by Chapter 620, Florida Statutes
¥ I~ [7-26907A Jpi-6723ie¢

ugnnuae ANDTYPED OR PRINTED fl’e OF SIGNINQ GENERAL PARTNER Daytime Phane #

SIGNATURE: }

L4

4y SO0ve100

CR2EQ03 (11/00)



