2001 UNIFORM BUSINESS REPORT (UBR) :

DOCUMENT #  A95000000459 FILED
GREEN VISTA APARTMENTS, LTD. 01 May -1 MMl &7
SECRETARY OF STATE
Principal Place of Business Mailing Address . TALL .clHJ’"S SEE. FLOR;DA
7700 NORTH KENDALL DR. 7700 NORTH KENDALL DF. '
SUITE 200 SUITE 200
MIAMI FL 33156 MIAMI FL 33156
I S IO A
Suite, Apt. #, elc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEl Number - Applied For
Not Applicable
4p Country Zp Country 5. Certificate of Status Desired 0 ?eg ;g“':?::m"a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglistered Agent
Name
GREEN, ELIZABETH A ESQ. Street Address {P.O. Box Number is Not Acceptable)
7700 NORTH KENDALL DR.
SUITE 200
MIAMI FL 33156 City FL [ Zpcoce

8. The above named entity submits this staternent for the purpose of changing its egistered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signature, typed or printad name of registerad ageat and title if applicable. {NOTE Registered Agent signalure required when remstating) DATE

9. Capital Coniributions 10. Amount of Capit: IConlnbuilons 11. MAKE CHECK PAYABLE TO DEPT. OF STATE*
a5 Shown on record. $1,772,695.00 in FLORIDA 10 d te. 72,95, 0° SEE REVERSE SIDE FOR FEE INFORMATION * l

A GENERAL PARTNER THAT IS A BUSINESS EN ITY MUST 8E FIEGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on th 2 form; an amendment must be filed to change a general partner.

1z GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
oacumenT4 | 33260 STREET ADDRESS
e DESIGN CORPORATION OF AMERICA, I
srheet 00w {7700 NORTH KENDALL DR, STE. 200 v-sr-2 Toooo4z2v1lTvl T -6
cv-sze | \iAMI FL 33158 ' =15/ 180 == 106 =~-{0
oo |paso0ua0988 I ‘ #¥##000. 25 sahob, 2h
NAME GREEN VISTA APARTMENTS, INC.
STREET ACDRESS | 490 OPA-LOCKA BLVD., #20 ony-ST-2p
oTST2"_lOPA | OCKA FL 33054 ;
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-S1-2IP
CITY-S1-2IP -~
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
GITY-8T-2IP -
DOCUMENT # STREET ADDRESS l
NAME
STREET ADORESS CITY-ST-2IP
CITY-5T-ZIF -
- .
QCUMENT # STREET ADDRESS
NAME '
STREET ADDRESS ¥
CITY-ST-2P s

14. | hereby cerlity that the information supplied with this filing does not qualify for ‘he exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report s true and accurate and that my signature shall have { e same legat effect as if made under oath;.that | am a General Partner of the limited partnership or

the receiver or trustee empowered 1o execule this reﬁ)or as reqwred by Clzapi 620, JFIorlda tatules P 3 3 ime ot ]Daff?’f?—f"
h a Flarde Cor ")

20 QUIRE _ dlayles  (305)670 1000

PRINTED NAME OF SGNING GENEEA! PAFT Daie Daytime Phona #
. e r S (,? ent

SIGNATURE:

4y £925000

CR2E003 (11/00)



