2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

' A96000001086

VISTA LAKES HOMES LIMITED

f CTA ;3\, 0, STATE

Principal Pface of Business

15292 SW 17 ST
DAVIE FL 33326

Mailing Address

15292 SW 17 ST
DAVIE FL 33326-2046

GOAPR 17 AM1I: 43

T

2. Principal Place of Business

IS4 S 17

S

3. Mailing Address

1S4 S\ 10 st

c

N OF CORMORAT 10ns

W

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Gity & State 4. FEl Number Applied Far
65-0678564 Not Applicable

Zip Country Zip Country 5. Certificaté of Status Desired E/ $8.75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name ancl Address of New Registered Agent

DAVENPORT, RICHARD A
16292 SW 17 8T
DAVIE FL 33326

Name

Str l d ress (P(tox Eumbeus NotAc eptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida.

SIGNATURE

Sigrature, typed or printed name of registared agent and litle if applicable

(NOTE: Registered Agent signature raquired when reinstating)

DATE

9, Capital Contributions
as Shown on record.

$977,253.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
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 tiled to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES CNLY
DOCUMENT #
NavE DAVENPORT, RICHARD A o | D FA S 17 5T
SR ADDrESs | 15983-GWH-5F
orv-s-2» | DAVIE FL 33326 e
bocvenTs | PR4000079745
e VISTA DEVELOPMENT INC. STREETADDRESS
STREETADDRESS | 5001 SW 82 ST. I
orv-s-2 | SOUTH MIAMI FL 33143 .
DOCUMENT # - - e —
NAVE STREETADCRESS ANCEN 325 _,s _4*—.}4 -=— "k
STREET ADORESS ""Il“lg”[.l U”""‘ LR RS 15'.-..'.'_ ]
CTY-ST-2P GiTY- ST-2P H¥Ena5, Ol e e NI
mMB‘T* STREET ADDRESS
STREET ADDRESS
CITY-ST-2P
CITY-ST-2P
DOCUMENT #
VE GTREET ADDRESS
STREET ADDRESS
CTY-ST- 29 CITY-ST-2P
mMENT# i STRET
STREET ADDRESS
*GITY-ST-2P Cfry-s1-2¢

ey

Al

CR2E003 (9/99)

14. | 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 infarmation
indicated on this report is true and accurate and that my signature sh ve the same legal effect as if made under oath; that ! am a General Partner of the limited partnership or

the receiver or trustee empowered 1o execute this repoft as requin y Chapter 620, Florida Statutes
SIGIAT/JRE REQUIRED J/ /o (559)7F3- 0030
Datef _Bytime Phone #

SIGNATURE ANDTYPEDfﬂ PRINTED NAME OF SIGNING GENERAL PARTNER

SIGNATURE:




