2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  A96000001644 May 02, 2000 8:00 am.

1. Entity Name

VISTA ROSE PARTNERS, LTD. Secretary of State

Principal Place of Business Mailing Address

1 GROVE {SLE DRIVE, SUITE 1202 t GROVE ISLE DRIVE. SUITE 1202

MIAMI FL 331334108 MIAMI FL 33133-4108

2. Principal Place of Business - 3. Mailing Address ”Im ml m'l Im”lm l["] "m "WIMH'"” ”"Iﬂ]lll 'Il'
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DC NOT WRITE tN THIS SPACE

Ty & State ' City & State 4 FEINumber g gazeang Applied For
Not Applicable

Zp Country Zip Country 5. Cerlilicate of Status Desired d gaae'g;‘smﬁgeﬂﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e .= s P N - .| Name B P .- ——— -

SCHMIDT’ JM Sirget Adgiress (P.O. Box Numbgrds Not Acce le)

2 GROVE ISLE DRIVE, STE 1208 S ROV Pk DRI A

MIAMI FL 33133 ‘ y
5 f‘/ /T[ /zo Z’

. i i d

FoconvT G rRovE FL | 22723

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bolh, in the State of Florida.
f‘/g,» -4 /
SIGNATURE ' 2090

fature, typed or printed name of registered agent and title it fpplicabia (NOTE: Registared Agent signature requirad when reinstatng) DATE
9. CapitakContribulions $25,000.00 10. Amount of Capilal Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. . in FLORIDA 1o date. 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.

{tre

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocuvenT# | POG000010741 - —
e AGRIVEST INTERNATIONAL, INC. s | ) € 0 o TN D DR AR W S22
STRET ADDRess | OHHO-SW80TH-STREET- =7 i r_.‘_'i..IiJ G 1 B Totds B W o)
arvsze | OCAA-FL34474. s | Locaav]  FOREER. I AWREFAT
DOCUMENT #

STREETADDRESS | -
NAME - -
STREET ADDRESS '
CFY-§T-2P eiry-ST-2°

tTe ) ~ _ 1 smeETaooRess. | N y__ﬂ[_\_,,//_,_ _ o e
NAME - - I N TV N - H B fatib se mreme = - =

STREET ADDRESS s \ u

CiTY-§T-2P
DOGUMENT # \
STREET ADDRESS
NAVE
STREET ADORESS
CITY-§T-2P
CITY-ST- 2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2P
CITY-ST-2P
DOCUMENT #
. STREET ADDRESS
NAVE
1 STREET ADDRESS )
CITY-ST 2P
CITY-57- 78 =l _a

14. | hereby certify that the information supplied with this filing’ does hiot qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicatéd on this report s true and accurale 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 to execute this report as requned by Chapter 620, Florida Statutes

SIGNATURE: WMMWZ@J‘””/W’— %%' o FoT-859-5
e

~

SIGRATURE AND TYPED OF PRINTED NAME OF SIGNING GENERAL PARTNER Cate Daytime Phone #



