gr
3
DOCUMENT #  A94000001579 o
1. Entity Name LED -
SECRET, M.HY CF STA <
VISTA DEL LAGO LIMITED PARTNERSHIP IATE
TALLAHASSEE, FLDRiDA
Principal Place of Business Mailing Address 02 APR | 5
4239 NORTHLAKE BLVD.. STE. D 4239 NORTHLAKE BLVD., STE. D
PALM BEACH GARDENS FL 33410 PALM BEAGCH GARDENS FL 33410
Suite, Apt. #, etc. Suite, Apt. #, atc. Ll el pe . S i
uie. At & e, ApL . At Wi . DUEBY MAY 1,2002
City & State City & State 4. FEI Numbér . Appliebd For
65—05331 13 Not Applicable
zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁfdditionaf
B — — - _FeeRequired ____ __|__
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CROSSEN’ JOSEPH F Street Address (P.O. Box Number is Not Acceptable)
4239 NORTHLAKE BLVD., STE. D
PALM BEACH GARDENS FL 33410
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, typad or printed name of registered agent and title if applicable. DATE
9. Capital Contributions $5 000.00 10, Amount of Capital Contributions n _MAKE CHECK PAYABLE TO DEPT. OF: STATE» ;
as Shown on record, PR in FLORIDA fo date. " " SEE REVERSE SIOE FOR FEE INFORMATlDN -
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 .
DOCUMENT # P94000083405 5
NAME VISTA DEL LAGO DEVELOPMENT CORP. STREET ADDRESS Al 2
streeT ancress | 4239 NORTHLAKE BLVD., STE. D N K g
CITY-5T-21P PALM BEACH GARDENS FL 33410 - P &
. ———— -] asy
DOCUMENT # STREET ADDRESS SO00052333 5 r 1o
o —(14/18/02-—N1NEZ--007
STREETADDRESS | ) N ervsee I G .dS *3}#*]41 &5
=| 2 BTV = BT-2P = | 2 =i sER . i RS SR = —
DUCLMENT ¢ i STREET ADDRESS
NAME A
STREET ADDRESS
R CITY-ST-21P
CITY-ST-2P ¢ |
DOCUMENT # STREET ADDRESS
MAME
STREET ADDRESS o
(| cirv-sT-2zP "o
[
| DOCUMENT# STREET ADDRESS
| NAME
| staeeT apDRESS
; CITY-ST-2P
| CITy-sT-21P
| DOCUMENT ¢
: STREET ADDRESS
| maME
| STREET ADGRESS
CITY-ST-2IP
CTY-ST-2IP
14. | hereby certify that the information suppned wnth his {jling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furlher certify that the information
indicated on this report is true ang BUpeTa at mysignature shall hava the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empoweredMg thls report as equired by Chapler 620, Florida Stalutes
SIGNATURE: _ e s U (Y o 170/22 #.%L@?L' A73F
TARE-PrAED OR PRINTED NAME OF SIGNING GENERAL PARTNER * JA ¢ A [-‘ / VA Coe . LB o7 a7 T {Y0aytime Phone #




