2002 UNIFORM BUSINESS REPORT (UBR) T g
- R | =
: «@
DOCUMENT # A94000001813 FILED ®
1. Entity Name ':3'
VISTA LAKES LIMITED 02FEB27 PH 3: 0|
SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHA SSFEE, FLOR| DA
11860 WEST STATE ROAD 84, B-15 11860 WEST STATE RQAD 84, B-15
DAVIE FL 33325 DAVIE FL 33325 .
2. Principal Place of Business 3. Mailing Address Hmmml 'Im I’m "m II"' "I" "m Ilm ""I |I|I’ "III mHII{
Suite, Apt. #, elc. Suite, Apt. #, etc.
uite. A P DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
e e e e T 50500601 A pmrem
Z' f .
P Country Zie Country 5. Certificate of Status Desired $8'75 ‘D,‘dd'"o"al
Fee Reqguired
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registared Agent
N - o o | Name_ . e -
ROBBINS' CHARLES D ESQ Street Address (P.Q. Box Number is Not Accepiable)
5214 LA GORCE DRIVE N
MIAMI BEACH FL 33140-2106
- : 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
P Slgnature, typed or printed name of registered agent and tile if appiicable. . DATE
9. Capital Contributions 10. Amount of Capital Contributions | . 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $441,500.00 in FLORIDA 1o ciate. A9, 100D : 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 flled to change a general partner.
12, GENERAL PARTNER INFORMATION | 13. ADDRESS CHANGES ONLY .
DOCUMENT # 5
STREET ADDRESS =
NAVE DAVENPORT, RICHARD A g
staeeT aopaess | 11860 WEST STATE ROAD 84, B-15 oTY-ST.7P g
CITY-§T-2IP DAVIE FL 33325 e TaTa T a P I T E= T §
pocuueTs | PO4OO0TS745 St AooRess S -D3A5R--01054--016 ©
we | VISTA DEVELOPMENT, INC. T o : P
| STREETAODRESS {11860 WEST STATE ROAD 84, B*15 " ov.srzp
| onv-srze | DAVIE FL 33325
DOCUMENT # STREET ADDRESS
b MAME - N e o e e s e . e (Mo i = — - — e, (S
STREET ADDRESS CITY-ST-ZIP
CITY-ST-ZP st
DOCLMENT # STREET AGDRESS
NAME o
STREETADDE!ESS CITY-ST-21P
1| omy-srze =T
ocuMENT S STREET ADDRESS
NAME
|| STREET 4ORESS O
| cy-si-z S
|| DocumeNT#
. STREET ADDRESS
NAME '_.:
* | STREET ADDRESS "
CITY-ST-2IP GTY-ST-
14. | hereby certify that the information supplied with this filing does nct quality for the exqmptioﬁ stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required joy Chapter 620, Florida Statutes
' gav/-
VAR /o 3¢5 0020
SIGNATURE:/ L J—/ Z— 3
SIGNATURE AND THfP! Date Mavtima Phana




