e
2002 UNIFORM BUSINESS REPORT (UBR)

femlm= W] TSR

DOCUMENT # A96000001292

1. Entity Name

DADELAND VISTA, LTD.

FILEDR

Principal Place of Business

9155 S. DADELAND BLVD.. SUITE 1812
MIAMI FL, 33158

Mailing Address

MIAMI FL 33156

9155 S. DADELAND BLVD.. SUITE 1812

.02 APR I8 P4 256

SECRETARY OF STATE
- TALLAHASSEE, FLORID

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DUE BY MAY 1, 2002

City & State City & State 4. FEI Number Applied For
65.%?9622 Not Applicable
- ; —
Zp Country P Country 8. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Addrass of New Registered Agent

Nameg

GREEN' ELL ETH A ESQUIRE értreet Address (P.O. Box Numnber is Not Acce tal@

7 155 South Dd.ddahj ivd.

MIAMI FL 33156 .
Suite 1R1 2
City FL Zip Code

8. The abave named antity sy

SIGNATURE‘/

this statement for the(urposg changing its registered cffice or registered agent, or both, in the State of Florida.
[ 3

4h7/02

SignWeM printed gama of registared agant und title if applicable.

ToaTe 1

9, Capital Contributions
as Shown on record.

* $500,000.00

10, Amount of Capital Contributions

inFLORIDAto cate. ¥ 50, (D, °°

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 filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADORESS CHANGES ONLY
DOCUMENT/ P85000057409 STAEET ADDRESS
HAME DADELAND VISTA, INC.
streeTanoress | 9155 S. DADELAND BLVD., SUITE 1812 I
CITY-ST-7IP MIAMI FL 33156 -
DCCUMENT ¢
STREET ADDRESS — —
NAME TOO00OS34937 7T —3
STREET ADDRESS CTY-ST-7P -13/08 /02010003112
CITY-5T-2iF wkoh . 25 EeERSZE, 25
DOCUMENT #
STREET ADORESS
NAME
STREET ADDRESS
CITY-5T-2IP
CHY-87-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2P
CITY-ST-2P
D
ICUMENT # STREET ADDRESS
NAME
STREET gODRESS S
CITY-SF.2P -
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2IP
CITY-§T-2P

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 information
indicated on this report is true and accurate and that my signature shall have the same legal %ffect as if made under oath; that | am & General Partner of the limited parinership or
er 620, Florida Statutes

the receiver or trustee empowered to execute this report as_required by Chapt
DADEL LA VisTA g

lao, 0.0rp.)

General Partner

RN

AY

CR2E003 (9/01)



