2001 UNIFORM BUSINESS REPORT (UBR)

pEO_CUMENT# A97000000971 - . D e
. Enlity Name e B .
VISTA DEL SOL DEVELOPMENT, LTD. ! ;
_ | FILED
Principal Place of Business Mailing Address ' 01 MAR 28 AM 7: I‘E
6590 W. ROGERS CIRCLE. SUITE 9 6530 W. ROGERS CIRCLE. SUITE 9 .
BOCA RATON FL 33467 BOCA RATON FL 33487 ; SECRETARY OF STATE
: '[Nt LACODE 4 ANl
2. Principal Place of Business 3. Mailing Address ‘ Hllm ‘||| || ’ |" " ll" ""n[m |||” m" |||’| "II‘ ”I’ ||I|
Suite, Apt. #, etc. ! gten Apt. #, efc, { DO NOT WRITE IN THIS SPACE
City & Stat ity & State. ’ , 4. FEI Number Applied For
PQ-\#\-\ @ e acih | P‘— ol e Be.mc-f- ) F'L 650789092 ) Not Applicable
Bgf ‘_l 8 o Coyntsy 5 A 'S%f g{ 8 D COW $ A 5. Certificate of Status Desired P/ g';esqi‘;:ﬂ“ma'
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Refjislered Agent
Name

HCRM CORP.

2200 CORPORATE BLVDL MW, SUTE 40T G5 R R AEL Raton B (va , HI]

BOGA-RATOM FLaM34— |
“ Boco Raton FL | 5343

. . . 4 .
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signalure, typad o printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE

9. Capital Contributions ) 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $99000 in FLORIDA 10 date. SEE REVERSE SIDE FOR FEE INFOQRMATION

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 I 13. ' ADDRESS CHANGES ONLY

CR2E003 (11/00)

DOCUMENTY || 54630 .. STHEET ADDRESS \ 178 h ‘" e =

wic | ALONSO & ASSOCIATES, INC. el §. ¢ n‘l-v! - e P
6590 W. ROGERS CIRCLE, SUTE9 - CITY-S1-2IP . ' o

om-sT-2¢ |BOGA RATON FL 33487 : 3 ka\‘m Beach } BL234¥D

DOCUMENT # STREET ADDRESS "

NAME ,

er::i:c;?:fss : [;ITY-ST;ZIP? 1 OIS f;;':‘IEi 141 ——10

— : S I TN ) e R R RIS Ll N et

oooue o T - 100000 #5000

STREET ADDRESS CITY-51-21p

CITY-ST-2IP o

DOCUMENT # TREET ADDRESS

NAME ;

STREET ADDRESS S B

CITY-ST-2IP s

DOCUMENT # STREET ADDRESS

NAME '

STREET ADDHESS ;

st GITY-ST-71P

OOCUNENT STREET mnnéss

NAME i

STREET ADDESS |

T2 GITY-ST1-ZIP ,

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 acclyate and that my signature shalf have the same legal effect as if made under oath; that [ am a General Partner of the limited partnership or

the receiver or trustee empower - cu}e this report as required by Chapter 620, Florida Statules
r A I
SIGNATURE: Sas SR ///7'/0f Se/~FZ7 -9P20
GENERAL PARTNER ! I [ Daytime Phone #

4v  SE98000



