STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

DOCUMENT # A95000000574 ThULARESSTE FLOR
1. Entity Name
POINTE VISTA, LTD. 08 1iR 28 &4 8: 38
Principa! Place of Business Mailing Address
707 MENDHAM BLVD, SUITE 201 707 MENDHAM BLVD., STE. 201
ORLANDO, FL 32825 ORLANDO, FL 32825
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ‘ [II]I“ [I]l |I||| ||m |Hﬂ II]H |[m I||[| I “m |N] I“ll ll]m] m II[I
495 N. Keller Rd, 495 N. Keller R4,
Suite, Apl. #, etc. Suite, Apt. #, elc. 02292008 Chg-LP CR2E003 (12/06)
Ste, 301 Ste, 301
City & 'Stare City & State 4. FE| Number Applied For
Maitland, FL Maitland, FT, 59-3307552 Not Applicable
Z:i)’pz 751 Country USA Zig 2751 Countey USA 5. Ceilificate of Stalus Desired O ?:;‘:fq;f:‘;ﬁmal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name .
C T CORPORATION SYSTEM Lows B. Vogt
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

495 N. Kedler Rd., Ste. 301

Y Maitlam FL | 295%;

8. The above named entity su

registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

. . 7- i fongm .
SJGNATUHE,X E. Vogt jf "‘{/08

Sgnature, r{pee or pmgrﬂem of regrstered agers and ke ¢ Kppicabip? | patd

FILE NOW!!! FEE “500.00
After May 1, 2008, Fee wiil be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genaral Partnors MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # LOB0000B9617

STREET ADDRESS | 707 MENDHAM BLVD., STE. 201 CT-ST.p .

LMY-ST-27 | ORLANDO, FL 32825 Maitlard, H. 32757

DOCUMENT £ STREET ADDRESS

NAME

STREET ADDRESS

CTY-ST-2P CITY-S1-7219

DOCUMENT # T SId1 I3 vy1 73
NAME ; 3/ 24/03--01002--009  #*%500. 00
STREET ADDRESS

cily-§7-2P ory-87-2p

DOCUMENT #

NAME STREET ADDRESS

STREET ADDRESS

CY-ST.2P CiTy-S1- 2P

DOCUMERT # STREET ADDRESS

NAME

STREET ADIVIESS

Y-ST. 27 CITY-ST-2P

DOCLIMENT #

o STREET ADDRESS

STREET ADBRESS

CTY-5T-2P CITY-51- 2P

14. | hereby certify that the information supplied with-hig fikng does not quaj
indicated on this report is true and accurate ang thgt my signature sh
or the receiver or trustee empowered 10 ex

for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ave the same legat effect as if made under oath; thal | am a General Pariner of the limited patinership
by Chepter 620, Florida Statutes

Louis E. Vogt 5/!‘1'/08 407-478-1290

SIGRATUR OR PRINTED NAME OF A0ENING GENERAL PARTNER L J oate Dayurme Phone ¥

SIGNATURE%




