FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP ey P
. WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE s

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE —‘ 65 (R0 | a PH VAR
Sandra Mortham SO Lk
ANNUAL REPORT - o .
cratary of State .-\i R _L-w. ‘
1997 DIVISION OF CORPORATIONS . LL:"’I e ,Du_ F L_URH..«

1. Name of Limited Partnexship 1a. DOCUMENT #

A94000001813
VISTA LAKES UMITED U
I ot

i : Dale Formed or Ragistered [of \
Mailng Address Principa! Office Address 3.0s ey 5a. s:a.g‘vt‘?\ &Q?é'v'ggm"b as

11904 SW. 208 TERRACE 11938 SW, 208 TERRACE 12/23/1994
MIAMI FL 30177 MIAMI FL 29477 $441,500.00

3a. pale of Last Report

10/23/1995

Sb. Amourt of Capital
Conlr.butions 10 FLORIDIA

4. state or Cauntry of Formation lo date
2. Mailing Address 2a. principal Office Address L
1S393 QO Steeet . (19290 W V1 Skeeet o
Suile. Apt #, etc Suite, ApL #, etc [ 6. FE Number [ Appiied For
65‘%2%01 CI Not Applicable

City & State City & Stale

’,&.MV_JIL— m V) l\e \ F L 7. centcate of Status Desired E $8.75 Add uona!
Zip Country 2ip ! Country Fee Required
335 ALD t_.k(\;)ﬁ -5‘3‘573(}2 \-l::)\} 84 Kake check payable to Dept of S:ate (See rin:‘r:‘.e sicder for fec intormanany

1

Q. Name snd Address of Current Registered Agent 10. 1 changed. new Registered AgentQfiice

RoaB]NSl CHARLES D ESQ Name \{O‘)\')_\ ﬁSx. L\\&f‘(ﬁb - F&(g "
m&ww__nk Street Address (P.O %g( Humber Is th Acceplable)
' L L eickell Queq

ONE SE-SRD-AVE- i we |
MUAM 83131 ——- UG San Ran il Raa Vi

Crty Zip Codn

________JM FL[ 230

103, Pursuant 1o the provisions of sections 6201051 and 620 192, Florida Statutes, the above-named limited parinership organized or registered under the laws of the State ol Flor.da submits this slatement
{or the purpose ol changing its registered office of registered agent or both. in the State ol Florida Such change was aulhorized by its general partner(s) | hereby accept the appontment of registered
agenl | am familiar with, and accept the obligations ef section 620 192, Flonda Statutes

SIGNATURE {Registered Agent Accepting Appointment) _ . ____ DATE .

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY |
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Narne(s) of General Partner(s) 11a. o NP R i itnbers | 11D, City, Stale & Zip Code 1ic. Doffﬁf,ff,f}j’ﬂfbw
SGS VT S ey v L 323000
DAVENPORT, RICHARD A 1tk &0 208 Temuloe W RSl © S 3330
VISTA DEVELOPMENT, INC. 9130 SW 78 CT MIAMI FL 33156 PB4000079745

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a _general partner.

12_ | do hereby certify that the information supplied with this fiting is voluntarily lurnished and does not qual fy for the exemplion stated in Sectan 119 07{3)(k). Fiorida Statutes | release the Dhvision of
Carparatians rom any liabilty of non-compliance with Soction 119 07(3)(k) in the event thal the informaton supphed is geemed exempt [rom puble access |further cerbity that the informiat.on ing cated on
this annual reper is true and accurate and that my signature shall have the same legal effacts as it made under oath | further certify that 1 am a General Pariner of Ihe Lriited partaership, receiver o tustee
empowered to execute 1his report as required py chapter 620, Figud® Statutes

T S o

Typed or Printed Name of General Partner Signing Form R\L&\C‘.ﬂs _ﬁRmUC"(\Qﬂ\* . _. Daylime Telephane Nuniber qb\'( c) LD& 0

000508

CR2ED03 (6/96)




