2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A96000001292

1. Entity Name

DADELAND VISTA, LTD. ' Fl L E D
Principal Place of Business Mailing Address 01 HAY - AH ” h? ‘
| 7700 NORTH KENDALL DRIVE. SUITE 200 7700 NORTH KENDALL DFIVE. SUITE 200 o ' |
MIAMI FL 33156 MIAM! FL 33156 SECRETAR‘( OF STATE
2. Principal Place of Business 3. Maiiing Address - . I" " III “II |
Suite, Apt. #, efc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiied For
65'%79622 Not Applicable
“ip Country Zip Country 5. Certificate of Status Desired O ?eae gesq 3‘1':2"0"“
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GREEN! ELIZABETH A ESQUIRE Street Address {P.O. Box Number is Not Acceptable}
7700 NORTH KENDALL DRIVE, SUITE 200
MIAMI FL 33156
City ) FL Zip'Code

8. The above namad entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of regyislersd agent and title if applicable. (NOTE Registarad Agant signature required when reinstating) DATE
8. Capital Contributions 0. Amount of Capit: | Contrigutions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE i
2 Shown on record. $500,000.00 inFLORDAL dte. ¥ 500,000 . SEE REVERSE SIDE FOR FEE INFORMATION |
A GENERAL PARTNER THAT IS A BUSINESS EN ‘ITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on tt e form; an amendrnem must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ' ADDRESS CHANGES ONLY
DOCUMENTY | PG6000057409 STREET ADDRESS
NAME DADELAND VISTA, INC.
STREET ADORESS | 7700 NORTH KENDALL DRIVE, SUITE 200 stz
or-sT2v | MIAMI FL 33156
DOCUMENT # CTREET ADDRESS cOoooOaA 2 rli=g1=——1
HAME : ~5/18/01-~01105--014
STREET ADDRESS NS h, I Db, o
CITY-ST-2IP
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2P
DOCUMENT ¢ STREET ADBRESS
HAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
GiTY-ST-2IP
CITY-§1-2f
UOCUMEN}-:" STREET ADDRESS
NAME
STREET ADDYESS
CITY-ST-2IP
CITY-ST-2P

14. | hereby certify that the information supplied with this fikng does not quahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have 1 1e same fegal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to execule this report as requwed by apt :r 620, Florld Stamles
Dade fa Vi&dn, c?&. Qe rpP rod FM?""’@.

SIGNATURE: 84: Gl DRAZECUIF | ) | glaylor (305)670-/600

T?ﬁ ND TYPED I'RIN'I‘ED NAM. OFSIGNI GENERA PA NER " Date Daylime Phone #
Eli w’E N Vs

dv  0=es000

CR2EQ03 (11/00}



