FILE ON OR BEFORE DEGEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISIOM OF CORPORATIONS

1. Name of Limited Partnership 1a. DOCUMENT #
A97000002349

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FILED

99 JAN ~L PH Lz Lh

SECRETARY OF STAT
TALLARASSEE FLOAEA

R

GREEN VISTA, LTD.

Malling Address Principal Office Addross 3. Date Farmed or Registered 5a. Capital Contributions as
Shown on record.
G/ JOHN T, SOUTH. il C/0 JOHN T. SOUTH. 11 10/22/1997 $1,000.00
709 MALL BOULEVARD 709 MALL BOULEVARD 3a. Dats of Last Report ! .
SAVANNAH GA 31406 SAVANNAH GA 31406
02/ 16’ 1998 5b Amount of Ca?
- “ Contributicns inFLORIDA
5 3 « | 4. state or Country of Formation to dater
» Mailing Address dA. Principal Office Address
FL 1,000,006
Suile, Apt. %, alc. Suite, ApL. %, alc. 3
pt. P 6. FEI Number EBm 23:‘ 76 [G{ E:l Applied For
iy & Stie City & Sate = = 'A'P'P'HEB'FGH’ 3 Not Applicable
) _ | 7. certificate of Siatus Desired O $8.75 adcitional
Zip Country Zip Country Fee Required
8. Make chack payable to: Dept. of State (See reversa sida for fea information)
9. i&gfne and Address of Current Ragisterad Agent 10. ch-ang_e:d- new Registered Agent/Office
Name
FLANIGAN, JOHN F ESQ. ) ‘ .
Street Address (P.O. Box Numbaer Is Not Accaptable)

C/O MOYLE, FLANIGAN, ET AL
625 NORTH FLAGLER DRIVE, 9TH FLOCR
WEST PALM BEACH FL 31406

Suite, Apt. &, ete.

City

2ip Coda

FL

DATE

10a. Pumsuanttothe pmvlslonsof socticns 820.105% and 620,192, Florida Statutas, tha above-named limited parinership organized or registered under the laws of the State of Florida, submits this statemant
for tha purpase of changing its rogistered office or registared agent, or bath, In he State of Florida. Such change was authorizad by its general pariner(s). | heraby accept the appointment of registerad
agent. | am familiar with, and accept the obligations of saction 620,192, Florida Statutes.

SIGNATURE {Registared Agcnl Accapting Appointment)

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIF ()R OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each Genaral Paztnar

Registrationy

<

11. Name(s) of General Parner(s) 11a. (Do NGT Usge Pest Office Box Numbars) 11b. City, State & Zip Code 1. Decument Number
SOUTH EDUCATION CORPORATION 709 MALL BOULEVARD SAVANN,AH GA 31408 F97000005691
lﬂl:li:ll:lﬂ _EEIU -
L2 -0 —-01is
s*¢$141 25 swenidi, 25

Note: General partners MAY NOT be changed on this form, an amendment must be filed to change a general partner.

tutes.,

DATE.

42, o hereby corify that lha Inl'annation supplied w:Lh this filing Is voluntarily furnished and does not qualify for tha examption stated in Section $19.07(3)(k), Florida Statutes. i release the Division of
¢thg in the avent that the information suppliad Is deemad axempt from public access. | further cerify that the Information indicated on
e same lagal offects ag if made under oath. | further certify that 1 am a General Partnar of the limited partmership, racelver or trustee

za/.?-‘.'/?;-

CR2E003 (8/98)



