U

o

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A97000002056
1. Entity Name . F“..ED
VISTA 4 LTD.
GOJAN 18 PH 2: 18
Principal Place of Business Mailing Address SECRETARY OF STATE
7050 AUGUSTA NATIONAL DRIVE 7050 AUGUSTA NATIONAL DRIVE TALLAHASSEE, FLORIDA
QRLANDO FL 32822 ORLANDO FL 32822-5016
N AR
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State C'nyr& State 4. FEINumber £ q 476449 } %ﬁz:)'iedFor .
Zip Country Zip Country §. Certificate of Status Desired m Eg‘g;ﬁgﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: e m e e sz e LoNaMesmme meooeesie oo e
JOHNSONI LORAN A ESOU'HE Street Adcﬁe];sc'{t;%rgox ?ﬂjmi}l;eseNOt Acceptable)
LOWNDES, DROSDICK, DOSTER, ET AL 7050 Augusta National Drive
215 NORTH EOLA DRIVE
ORLANDO FL 32801 e Ty T 7ie Code.
A %M orlando FL | 3585,

8. The above named entily submits this statement for the purpose its feqistergd office or registered agent, or both, in the State of Florida,

.
SIGNATURE Richard T. Lee Sl ~ d006¢
Signature, typed or printed narme of registered agent and tde it apy EO?: Fynjlstered Agenl siynature required when reinstating) DATE
9. Capital Contributions - $700,000.00 10. Amount of CapitalContrisutions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record, in FLORIDA to 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.

Lt} focme

12. GENERAL PARTNER INFORMATION | KE - ADDRESS CHANGES ONLY
ocuvenT# | H20096 ACORESS
NAVE LEE PROPERTIES, INC. STREE
streeTnoress | 7050 AUGUSTA NATIONAL DRIVE o BT T T e b A e N e
crv-s-z» | ORLANDO FL 32822 ST ) “01/21/00~-01018--003
DOCUMEAT # w535, 00 k535,00 -
STREET ADDRESS .
NAME _
STREET ADDRESS - Gy -ST-2P
CIFY-ST-2P
DOCUMENT# i - <ok oz % o= el QIREFTADDRESS [ = — e - = s e S - s - -
STREET ADDRESS CITY - 51- 29
CITY - ST-2P
DOCUMENT # ADDRESS
.
CITY~ ST 2P CITY - §T-2F
. P W
DOCUMENT # I / ’ //
NAME . .
STREET ADDRESS W
Cry-sT-2P
CITY-5T-2P
BOCUMENT #
E Sa T i
STREET ADDRESS
CITY-ST-2P
CITY-57-2P
14. | hereby certify that the information supplied with this filing does not qualify for the exempltion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that f am a General Partner of thz "2 p2si=2mns -

the receiver or trustee empowered tQ ule this re| s required by Chapter 620, Florida Statutes

LE NC. - GENERAL PARTNER .
SIGNATURE: A WUGE REQUIRER  hard 1. Lee, President 1/10/2000 407-857-2835
L 751GNATURE AunT@oyﬁlmnT«mEossnsumsGENERAL PARTNER Date Daytime Phone #

(



