2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

. _FILEL
DOCUMENT # A95000000083 SECRETARY gF STAIE
1. Entity Name U’V!S"OH ne CHRPURAT
VISTA LINDA PLAZA, LTD. IONS
05 APR -
R-1 &y g 55

Principal Place of Business Mailing Adcress
10000 SW 56TH ST., SUITE 32 10000 SW 56TH ST., SUITE 32 :
MIAMI, FL 33165 MIAML FL 33185 %
s T e IR R0

Suite, Apt. #, etc. Suite, Apt. #, etc. 01282005 Chg-LP CRZE003 (10/03)

City & State City & State 4. FEINumber Applied For

65-0566312 Not Applicable
ap Country Zip .. Country 5. Certificate of Status Desired E( gg‘:fqlﬁf:;ﬁu"al
8. Name and Address of Current Registered Agent 7. Name and Add of New Regl Agent

Name

QUINTANA, J. LUIS ESQ.
338 MINORCA AVENUE Street Address {P.0. Box Number is Not Acceptable}

CORAL GABLES, FL 33134

City FL l Zip Code

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

SIGNATURE
@, typed of praded narme of regratensc apent and e 4 apobcable. DATE
9. Capital Coniributions 10. Amount of Capital Contributions
as Shown on record. $29-00000 in FLORIDA to date.

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.

STAPLE CHECK HERE

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P95000003544

STREET ADDAESS
HAME 8-23 CORPORATION
STREET ADDAESS { 10000 SW 56TH ST., SUITE 32

CITY-51-2P
CTY-ST-ZP | MIAMI, FL 33165
DOCUMENT #

STREET ADDRESS
NAVE
STREET ADORESS LY. sr-2P
CITY-ST-29 o
DOCIMENT # STREET ADDRESS
RAME
ST AORESS Vovin . NN Rt W =T =T
CTY-S3-2P 04:/14-05--01011--008  ##300. 50
DOCUMENT #

STREET ADDRESS
NAVEE
STREET ADDRESS

CY-§1-2P
CIFY-ST-2P )
muwm STREET ADDRESS
L
STREET ADDAESS -~

CITY-S1-2P
CIFY-ST.2P
DOCLMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS TY.57-ZP
CITY-ST-2P CIry-57- 21

t4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and rate andghat my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited parinership or

the receiver or fusiee em () te 1Hfs report as required by Chapter 620, Florida Statutes
SIGNATURE: g \ P Nzlsoy Lodeigore 03-}!4- [os /305)6‘675-9220
IGNATURE AND TYPED|DJ PRINTED NAME OF SIGNNG GENERAL PARTNER Date ¥ \_  Deyuria Phone »




