FILE ON OR BEFORE APRIL 8,1998 TO AVOID
REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

1- Name of Limited Partnarship

VISTA ROSE PARTNERS, LTD.

1a.  DOCUMENT #
A96000001644

O

Malling Address

YOS W-OGTHOTREET
QORLA-F-0M

Principal Office Addrass

~B10-SW-S0TH-OTRERT
“OOARA-FL=0d74,

3. Date Formed or Registered

08/30/1996

3A. Dale of Last Report

06/02/1997

5a. Capital Contributions a5
Shown on record.

$25,000.00

4. State or Country of Formalion

5b. amouni of Capital
Conlribulions In FLORIDA
1o date:

2. Maling Addrees 28. Piincipat Office Address
2 GAhevs Lsek Pavg & RArvR 2R FL
Sulte, Aptedigls, Suite, Apieit-gioe 6., FEI Number
/20 £ /208 50-3376728 LJ applied For
Chty & State Cily & State (O Not Applicable
/7,& ﬂ_L‘ £< /.? 75 _/ ; C 7. Certilicals of Status Desired $8.75 additional
Counlry Zip Country ) Fee Required
3 3 /J 3 U‘sﬁ_ ﬂ /B v FA 8. Make check payable to: Dept. of Stale (See reverse side for lae information)

9, Name and Address of Currant Regisisred Agent

10.

If changed, new Repisiered Age.

Hice '

"N Sesntio0T7

SCHMIDT, ¢ M

VISTA ROSE PARTNERS, LTD.
SO-ON-0TH-STREET-
QOALA-FL-3¢474

Sulte, dymbsdrmniow
o

Strget Addrgss (P.O. Box Number Is Hol Accaplable)
Z & < v

City

2Bz,

Code

FL| %%

408, Pursuant tothe provisions of ssctions 6201051 and 620.192, Florida Statules, the above-named limitad parinership organized or reglstered undar the laws of the State of Florlda, submuts this statement
for the purpass of changing s regislered office or registerad agant, or both, in the State of Florida. Such change was authorized by lts general pariner(s). | hereby accepl the appolntmanl of registered

ageni. 1 am familiar with, and accep| the obligations of seclion 620.192, Florida Stat

SIGNATURE {Registerad Agent Accepling Appaintment) Aﬂ

o __DATE /2 5-/;8'

|

A GENERAL PARTNER THA A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
11. Nama(s) of Gertaral Pariner{s) 11a. (Do?ddg{aj::fpggfggggegglF;?L:trgg;[s) 11b. City, Stata & Zip Code 11c. Dogf,ﬁf,mﬁﬂbe,
AGRI-VEST INTERNATIONAL, INC ~$H0-5-W--80TH-6TREET -DEMAFL 34 PESO00010741

26AR0vE Zsug Qavg

SeiTR J20 @ S 7AaTs 33/33

Qe

SO BAR TR 7

FERR2EE. TS BEREZE3, 75

No%: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12,

SIGNATURE

| Tvpad or Frinted Na

ol General Partnar Signing Form

. SewmroT

| do hereby cerllly that 1he infarmation suppliad with this filing is voluntarily furnished and doss not qualify for the exemption stated in Section 119,07(3){k}, Florida Statutes. | release the Division of
Corporations from any liability of non-compliance with Section 119.07{3)k) in the evant that the infermation supplied is desmed exempt from public atcess. | furlher certify thal the infarmation indicaled on
thig annual report ts Irue and accurale and that my signature shal! have the same legal eflects as if made under ath | further certify that | arn a General Partner of the limited partnership, receiver or irusles

empowaréd 10 execule this report as required by chaplsr 620,

rida Stalutes.

; DATE 343_{/"2_,.__@_.

Daytime Telaphone Number 3 ’I’ 33”3'—226 o

CR2ED03 {12/7)




