FILE ON OR BEFORE DECEMBER 31, 1997 OR PAHTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE )

LIMITED PARTNERSHIP GLED
ANNUAL REPORT Sandra B. Mortham s -RETAR? OF STATE
Secretary of State DIVISiON oF CORPORATIONS

1998

DIVISION OF CORPORATIONS

1a, DOCUMENT #

A9700000097 ] TR

VISTA DEL SOL DEVELOPMENT, LTD.

STHOV -5 AM{): 22

1. Name of Limited Parineship

Maifing Address Principal Ollice Addross 3. Date Foriod or Registored 5a. gﬁg’;ﬁ?"o‘%?:‘g'c“;:’c‘,‘?“ s
2200 CORPORATE BLVD.. NW.. SUITE 312 2X00 CORPORATE BLYD. NW. SUNTE 812 05/01/1997 $990.00
BOCA RATON FL 834 BOCA RATON FL 33431 3a. ate of Last Report ‘
5b. Amount of Capizl T
Contributions in FLORIDA
4. Stale or Counlry of Fermation to date 0
2. Malling Address 28, Frincipal Oflioe Addross 9 l] ——
IR _ 1R
Suite, Apt. #, etc, Suite, Apt. 4, olc. 6. FEI Numbigr N T
Mé?f? ?)/ U Applied For
City & State Cily & State o U Not Applicablo
7. Certificato of Status Desired D $8.75 additional
Zip Couniry Zip Country Feo Required
8. Maka check payabia to: Dept. of Slale (See reverse side for fee infarmation)
Q. Namo and Address of Current Reglstered Agent 10. 1 changed, now Regislered AgenlfOffice -
Name
HCRM CORP. Slrect Addrass (P.0. Box Mumber s Not Accoplabic) -
2200 CORPORATE BLVD., NW., SUITE 401
BOCA RATON FL 33431 Suile, Apt. 4, etc.
City FL l Zip Gode

103, Pursuant to the provisions ol seclions 620.1051 and 620.992, Florida Slalutes, the above-named limiled parinership organized or ragistared undor the laws of the Slale of Florida, submits this staternent
for the purposeo of changing its registered offico or registared agenl, or both, in the State of Fierida. Such change was aulhorized by ils genoral pariner(s). | hereby accepl tho appointmonl of registered

agent. | am famiiar wih, and accep! tho obligations of section 620 192, Florida Slalutes

SIGNATURE (Repistered Agenl Accepting Appointmaont) __. DATE _

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

Rogistration/

1 1- Nama(s) of Genoral Partner{s) 11a. (Do’et\\l%‘{ulﬁigl’?sFgﬁggel:;g:(ﬁémgors} 1 1b. City, State & Zip Code 1ic. Document Numher
ALONSO & ASSOCIATES, INC. 6590 W. ROGERS CIRCLE BOCA RATON FL 33487 L54630

Bl e fry )

ek | SGL 25w 190,25

| A4 |

tho: General partners MAY NOT be cﬁ&ned oh this form; an amendment must be filed to change a general partnerj"_

12 I do hereby certify that the Information suppliod wilh this filng is veluntarily furnishoed and does nol guality for the exemption stated in Seclion 119.07(3)k), Ficrida Statutes. | reloase the Dvision ol
Corparations from any liabiljly of non-compliance with Seclion 119.87(3)(k) in 1he event thal the inlarmation supplied is deemed gxempt from public access. | furlber certfy thal the infarmation indicatod on
this annual report is true agfd accurate and thial my signature shall have the same legal effecls as if made under calh. | furlher certily that | am & General Partner of thofimiled parlnership, receiver or trustoce

empowsared ta executa 1)fs raport as regyired by c:hapl?' 620, Florida Slalutes.
SIGNATURE i/ /0 /3 f/ 77

... DATEW

CRZEQO3 (6/97)

Typed of Printed Name of Gnng;ﬁdl.;artnorSigmng form _ ﬁENE A l"?’\, 50 I . . Daytime Telephone Number _ (%d_gqg- ?J>/ 2‘ .




