FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WiLL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FfLED
Sandra Mortham SECR E Ta
ANNUAL REPORT Secretary of Stale Bty SIoH nrRE'ﬂf{ W Iﬁgﬁ;; n

1997

DIVISICN OF CORPORATIONS

HBOL -2 py 1oy

Y. Name of Linited Parinershi 1a. NT #
' A948836%E445
XD RO SO

VISTA BOWLING CENTER LTD.

op 129

Mailing Address Principal Olfice Address 3. Dats Fomed o Regiswered 5a. Gapial Contributions as
2101 VISTA PARKWAY 2101 VISTA PARKWAY 03/28/1994 $800,146.00
WEST PALM BEACH FL 33411 WEST PALM BEACH FL 33411 *
3a. Date of Lasgt?ﬁm
01/02/1
5b. Amount of Capita
Conlributions in FLORIDA
4. State or Country of Formation 10 date:
2. Mailing Address 2a. Frincipal Office Address L $800,146.00
Suite, Apt. #, etc. Suite, Ant. #, eic.
uite, Apt. #, etc uite, Apt. #, elc 6. Fég fbmqhﬁs' 421 [ Applied For
City & State City & Siate Not Applicable
7. Certicare of Status Desired o $8.75 Acditona
Zip Country Zip Country Fee Required
8. Make check payable to: Dapt of State (See reverse side for fee information)
Q. Wame and Address of Current Registered Agent 10, Ifchangad, new Regisisred AgantiOffice
BENNETT, GARY B CPA Nerne
9500 S DADELAND BLVD #702 Street Addrass (P.0. Box Nurmbor s Nol Acceplabia)
MIAMI FL 33156 Suite, Apt. #, Bic. SEEN I NS 3aia——1
_ =1 2600103 =001
e #HRKSTE. GEL WAERSTE. 25

104, Pursuant 1o the pravisions of sactions 620 1051 and 620 192, Florida Statules, the abova-namad limited partnership grganized or registered under the laws of the State of Florida, submits this statement
for the purpose of changing its regrstered office or registered agent, or both, in the State of Florida. Such change was authorized by its general pantner(s). | hereby accapt the appointment of registered

agent | am lamiliar with, and accept the obligations of section 620,192, Fiorida Stalules.

SI3NATUAE (Registered Agent Accepling Appointment) . DATE
A GENERAL PARTNER THAT iS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Name{s) of Ganeral Parner(s) 11a. [Do‘ﬁgtleﬁ o acihtﬁpne Pﬁ'&ﬂn"éem) 11b. City, State & Zip Code 1 1c. Do?:gi:;:;a&ﬂber
VISTA BOWLING MANAGEMENT COR 9500 § DADELAND BLVD MIAMI FL 33156 P4000024388

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
12. 1dohereby certity that the information suppliod with this filing is voluntarily furnished and does not qualify Tor the exemnption stated in Section 119.07(3)(K), Florida Statutes. | release the Division of

Corporations From any habilily of non cempliance with Section 113.07¢3)(k) in the event that the information supplied is deemed exempt from public access, | luriher cartily that the information indicated on
this annua! report is frue andg accurale and that my signature shall have the same lagal eHlects as if made under oath. | further certity 1hat | arn a Generat Partner of the limited partnership, recaiver of Irustes

empawered lo execiile this repo%recﬁ by chapter 620, Florida Statutes
SIGNATURE % 95/:7] onTE

Typed or Printed Name: of General Partner Signing Form ,Z- W la}ﬁt P l 5 Daytime Telophone Number jé ,-' é’ E ;: S ’5 Q QO
0006204

CR2EQQ3 (6/96)




