2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  AQ4000001813

1. Entity Name

VISTA LAKES LIMITED
Principal Place of Business Maiting Address
15292 Sw 17 ST 15292 SW 17 ST.
DAVIE FL 33326 DAVIE FL 33326-2046

o KW MR

2. Principal Place of Business
\s343 St 17 St 1SR S 17 8t
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_QLL)”\Q, FL— NDavie FL 650529601 Not Applicable
Zip Country Zip Country . . 8.75 iti
&,a(a \LS ﬁ 3.332 b U qﬂ ' 5. Cenificate of Status Desired ﬂz/ Eee Reqﬁg:dmnal
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e | Name —— ez e e e et
_ﬁOBBTNSTCHARLES D ESQ Street Address (PO, Box Number is Not Acceptable)
KATZ, BARRON, SQUITERQ, FAUST & BERMAN
2699 SO BAYSHORE DRIVE
MIAMI FL 33133 Gity FL [ 20 0oce

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
Signalure, typed or printed name of registered agen and trila if applicable- {NOTE: Registared Agant signature required when reinstating) DATE
9. Capital Contributions $441 500.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown an record. UL in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

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 ADDRESS CHANGES ONLY

we ISRUA Sw T St

smeeTaooress | 15292 SW 17 ST.
arv-st2» | DAVE FL

NAVE DAVENPORT, RICHARD A
Doasve  FLU 33326

DOCUMENT# | PO4000079745
NAE VISTA DEVELOPMENT, INC.

STREETADDRESS | 5001 SW 82 ST.
om-sT-zp | SOUTH MIAMI FL

DGCUMENT #

NAME
e i | P .

CiTy - 5T- 2P

STREET ADDRESS

«Rr——

Gy -5T-2P

M
DOCUMENT #
NAME

STREET ADDRESS
CITY-5T-2P

CITY-ST-2P

DOCUMENT
NAVE

STREET ADDRESS

STREET ADDRESS
CITY -57- 20

GiTY-5T-23p

DOCUMENT #
NAVE

STREET ADDRESS

STREET ADDRE!
Oy - ST- 2P

Cy- 5T-2P

14. | hereby c\rtify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated ol this report is true and accurate and that my signature shailrave the same legal effect as if made under oath; that | am a General Partner of the limited parinership or
the receiver or trustee empowered to execute this report as require Chapter 620, Florida Statutes

SIGNATURE: SLG’NT:;;U«;TM -1E@§ﬁ@§@m@zp@‘“__1!a;8[ao_@5gama@

SHELDD

4

CRZ2E003 (9/991



