STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

: Due By May 1, 2007 o F”..ED

DOCUMENT #A94000001579
1. Entily Name
VISTA DEL LAGO LIMITED PARTNERSHIP 2007 APR -5 AH 9: 1,4
S -
Principal Place of Business Mailing Address TA LI-'LCEEK%%EEDF S TATE
3307 NORTH LAKE BLVD, SUITE 107 3307 NORTH LAKE BLVD, SWTE 107 ! FLOR‘DA
PALM BEACH GARDENS, FL 33403 PALM BEACH GARDENS, FL 33403
S RS T T RN OO DA
Suite, Apt. #, ete. Suite. Apt. 4, etc. 03272007  Chg-LP CRZE003 (12/06)
City & Stale City & State 4, FEI Number Applied For
65-0533113 Not Applicable
Zip Couniry 2 Country 5. Certificate of Status Dasired 0O gese‘gil‘:?:;'ional
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
CROSSEN, JOSEPH F
3307 NCRTH LAKE BLVD, SUITE 107 Street Address {P.C. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33403
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. Iyped of prnied name of registered agent and wie if apphcable DATE L

FILE NOWII! FEE IS $500.00
After May 1, 2007, Foe will be $900.00

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.

1z GENERAL PARTNER INFORMATION 1. ADDRESS CHANGES ONLY
CUMENT# | PO40D008B3405 ] N. Q) .-
STREET ADDRESS
NAME VISTA DEL LAGO DEVELOPMENT CORP. 33077 Norh la kf luco . 81 fe 1077
STREET ADDRESS | 4239 NORTHLAKE BLVD., STE. D CITY-ST- 2P - - ;
TSP | PALM BEACH GARDENS, FL 33410 p i [m E)P{J Ch 6Ncﬁ ens F(-A' 33403
OOCUMENT # '
STREET ADGRESS
WAME
STREET ADORESS
CHY-ST-2P
CITy-S1-2P
OCUMENT B e § e e o b B 3
3AML;M NT STREET ADCRESS D411 A07--01090--N12  **500, 00
STREET ADDRESS
GITY-ST-2IF
CITY-5T-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-87-2P
CITY-ST-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-57- 2P
CIy-S1-2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-8T-2iP
CIvY-ST- 217 TN T

14. | hereby certify that the information sybplied is filing doas Rot quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information

Shelt> o518

indicated on this report is true a acfurma g
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING GENERAL PARTNER ™ Date Daytime Phone #

or the receiver or rustee empowerad

SIGNATURE:




