2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A94000000252 Y
1. Entity Name
VIZCAYA HOUSING, LTD. FILED
MR 15 MO 2
Principal Place of Business Mailing Addross 01 ﬁAR 15 ﬁm ;0. 8
168 HIALEAH DRIVE 168 HIALEAH DRIVE SECRET i} o OF S'{ ATE
MIAMI FL- 331010 MIAMI FL 331010 TALLAH ASSEE FLORIDA
2. Principal Place of Business 3. Mailing Address H"m ml “IH |m| “m II"I ||H“||“ Ilmll‘" "III |m||m ]I"
Suite, Apl. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0478156 Not Applicable
dp Country Zip Country 5. Certificate of Status Desired O ?eae.ggq lﬁ:ﬂ:ﬁtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SWEEZY‘ LEWIS Street Address (P.O. Box Number is Not Acceptable)
5709 NW 158 ST
BLDG 46
MIAMI LAKES FL 33014 /_%, City | FL [ ZiCode

SIGNATURE

8. The above named enti

se of changing its registered office or registered agent, or both, in the State of Florida.

=/

@ if %ptlcabla. [NOTE: Registered Agent signature reguired when reinstating) DATE L4 4

0. ;?_é: Copefbutions ¢ $7 5&) 10. Amount of Gapitai Contributions - 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
Sh U,

on record. in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

L

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 PARTNER INFORMATION 13, ADDRESS CHANGES ONLY -
ocument# | PO4000015788 -

STREET ADDRESS
w | VIZCAYA AFFORDABLE CORP. S 0% Ww /ST
STREET ADDHESS

168 HIALEAH DRIVE CITY-ST-7P .-
ov-stze | MIAMI FL 331010 ' '
DOCUMENT # ' STREET ADDRESS
HAME
STREET ADDRESS CTY-§T-2IP
CITY-§7-2IP -~ T
‘ - . - pven —

DOGUMENT # ) smee aooRess s000 U/:-ja SIS TESE 5 .
NAME ~13/2000 01041 -0
STREET ADDRESS . A sei4], 25 okkEwigl 2%
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STAEET ADDRESS

CITY-§T-2P
CITY-§T-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2IP
CITY-ST-2P
OCUMENT STREET ADDRESS
name %
STREET ADDRESS CITY-ST-2IP
Ciy-81;2p -

14. | hereby certify that the information supplied with this fil
indicated on this report is true and accurate and thgidfy signatur
the receiver or trustee empowered to execute thi j

B does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
all have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
by Chapter 620, Florida Statutes

.

ghort agreq

3 - iy YR B Ll / /
sionaTure: _ SIOHLZZ WAL Ly S

4V 042000

CR2E003 {11/00})



