FILE ON OR BEFORE DECEMBER 31, 1995 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT-OF STATE

Toeccaryotoats FILED
98DEC29 AM Il 47

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

DIVISION OF CORPORATIONS

1. Name of Limlted Partnership DO CU M E T #
Agsooooo-i 644 SECRETARY OF STATE
TALUAHASSEE, FLORIDA
VISTA ROSE PARTNERS, LTD. AN ERN TR M
Mailing Address o o Principal Office Address - 3. Date Formed or Reghstared 5a. Gapltal Contrivutions as
Shown on record,
2 GROVE ISLE DRIVE. SUITE 1208 2 GROVE ISLE DRIVE. SUITE 1208 08/30/1936 $25,000.00
MIAME FL 33133 MIAMI FL 33133 3a. Data of Last Report it
03/27/1998 5b. Amount of Capital
4, State ar Counru'y of Formation gné‘g:gm'ms i FLORIDA
2. Mailling Address T | 2a. Principal Office Address - fL )
Suite, Apt. #, ete. ) Suite, Apt. #, etc. S 6. Fal Numbm:_, T3 Appiied For
ity &5t - Gy 55 e 59-3376728 3 Not Applicable
7. Centificate of Status Desirad 0 $8.75 Additonal
| Zip Country Zip Country Fee Raquired
8_ Maka check payable to: Dept. of State {See reverso side for fes information}
9_ Nams and Address of Current Registered Agent ] 1 0_ I chani;ed, new Registered Aganﬂo.ﬁ-‘ica
— j i i Nams - )
SCHMIDT, § M Stract Address (P.0. Box Number 1s Not Accapiabls) -
2 GROVE ISLE DRIVE, STE 1208 s R0, Bax flinber s Tet Rooeps™®
MIAMI FL 33133 S AL B SEEOo AL R A
-01/15 ’33*-[]1 125—*91 3
Gity o ' *ﬁiaﬁﬂﬂb& i!_.:. AR, 1o
104a. Pursuanttothe prav:sicns of sections 620.1051 and 620,192, Florida Statytes, the above—namad limited par i o- d or fegi: undarthe laws of the State of Florida, submits this statement

for the purpose of changing its registerad offics or registered agent, or beth, in the State of Florida. Such change was autharized by its general pariner(s). | hereby accept the appointment of registerad
agent. | ar familiar with, and accept the chligations of section 620.192, Flarida Statutes.

SIGNATURE (Registerad Agent Accepting Appointmant) DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIF OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS QFFICE.

11. . Natma(s) of Geflera! Partner(s) 11a. (Do?\ldg‘rl’efjss:f Piitwofﬁao:eamo;?mzfers) 11b. City, Stata & Zp Coda , e DO;?;‘:&NUS:‘I‘I“Q’
AGRI-VEST INTERNATIONAL, INC 810 S.W. 80TH STREEY OCALA Fi, 34474 PO60Ga010741

|
Note: General padneré_MAY NOT be chan’ged on "this form; an amendment must be filed to cha;nge a general partner.

1 2. ldo hareby cartily that the information supplled with this filing is volun!anly furnished and does no: qual:fy for the exemption stated in Saction ‘[19 OT(3)K), Florida Statutes, | releasa the Division of
Corporations from any liability of nen-compliance with Saction 118, nT(ﬁ ) in the event that the information supplied is deemed sxempt from public accass. [ further certify that the informaticn indicated on
this annual report is true and accurate and that my signature shall have e same legal effects as if made under cath, | further carlify that | am a General Pariner of the limited partnarship, receiver or trustee
empowered to execute this report as required b pter 620, Florida Statutes.

SIGNATURE =7 _ owre__/ 2;/29,_/??

TypedorPﬂnlsdl@emParmerSIgningFunn L}‘ /7* Lf/é/? 227 - - Dayumu“'“r Number\-?os.*"" ?ﬂ}' - gg 76—

e

CR2E003 (8/98)



