20_00 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT % A96000001292

1. Entity Name  *
DADELAND VISTA, LTD.
Principal Place of Business Mailing Adtress
7700 NORTH KENDALL DRIVE. SUITE 200 7700 NORTH KENDALL DRIVE. SUITE 200
MIAMI FL 33156 MIAMI FL 33156-7578

TR AT

2. Priﬁcipak Place of Business 3. Mailing Address

Suite, Apt. #, efc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE %I!H
City & State City & State 4, FEI Number 5 06 Applied For

6 79622 Naot Applicable

P Country Zip Country 5. Certificate of Status Desired O $8'75 F_\ddutlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Apent
Name

GREEN, ELIZABETH A ESQUIRE

Streen Address (P.O. Box Number is Not Acceplable)

7760 NORTH KENDALL DRIVE, SUITE 200

MIAMI FL 33156

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

Signature, typad or printed name of registered agent and tile if apphicable, {NOTE: Registered Agent signature required when reinstating) DATE
9. Capital Contributions . 18. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. 5101 00 in FLORIDA to date. ‘7500 .oP ___SEE REVERSE SIDE FOR FEE INFORMATIGN

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 filed to change a general partner.

12, GENERAL PARTNER INFORMATION 1 . ADDRESS CLIANGES ONLY
pocument# | P96000057409
NE DADELAND VISTA, INC. STREET ADDRESS
streeT ooress | 7700 NORTH KENDALL DRIVE, SUITE 200
erv-st-ze | MIAMI FL 33156 CITY-ST-2P
DOCUMENT# -
o — F P506.2>
STREET ADDRESS -
CTY-ST-7P o -§7-
DOCUMENT # —
NAVE STREET ADDRESS SODDOD24 097 - -
s ~Ta /03001025 --015
CITY-57-2P OTY-5T-2P kel
DOCUMERNT ¥
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CTY-5T-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-4P
GITY-ST-7P
mUMENT# STREET ADDRESS
STREEY ADDRESS
CITY - ST-2P
oTY-57-2P

14, | hereby certify that the information supplied with this filing coes not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the 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 1o execute thig report as required by Chapter 620, Florida S_latutes .

VssTa, Inc., @ Flop:da Corparatron, it5 General Partner
T E RS SRED 4ol-00 (086701000

0 OR PRINTED NAME OF SIC GENERAL PARTHER Date . Daytime Phone #
cen, Vice Pre sioeasd

SIGNATURE:

frarn

i

3 19/99)

’
3

0N

CR



