2000 UNIFORM BUSINESS REPORT (UBR) L s T

. 4
DOCUMENT #  A97000002349
1. Entity Name FiL FD
GREEN WISTA, LTD. _
O0AFR 13 PH 2: 1y,
Principal Place of Business Maiting Address . SECR FTARY OF s TATE
¢/0 JOHN T. SOUTH, I C/0 JOHN T. SOUTH, Wi TALLAMASSEL, FLORIDA
709 MALL BOULEVARD 709 MALL BOULEVARD
SAVANNAH GA 31406 : SAVANNAH GA 31406-4805
2. Principal Place ¢f Business 3. Mailing Address ”|||I“ ml um I"ll "m "m "'” Ilm II"I ||I|| ”m |I||| il” |I||
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
58-2347614 Not Applicable
Zip Country Zip | Country _ 5. Certicate of Status Oesied [ _ﬁ&e.gg Lﬁ:iet:jiii?nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLANlGAN' JOHN F ESQ. Street Address (P.O. Box Number is Not Acceptable)

C/0 MOYLE, FLANIGAN, ET AL
625 NORTH FLAGLER DRIVE, 9TH FLOOR

WEST PALM BEACH FL 31406 City FL | ZrCoce

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

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NCTE: Registared Agent signature required when reinstating) DATE
9. Capital Contributions $1 000.00 10. Amount of Capital Contributions ‘ +1. MAKE CHECX PAYABLE TO DEPT. OF STATE
as Shown on record. ' * in FLORIDA 1o date. 1, 00p, 00 SEE REVERSE SIDE FOR FEE \NFORMATION
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 l 13. ADDRESS CHANGES ONLY

pocument# | FE7000005691
STREET ADDRESS

NAVE SOUTH EDUCATION CORPORATION

sreesr oress | 709 MALL BOULEVARD N

cnv-s-2p | SAVANNAH GA 31408

DOCUMENT #

NAME '

STREET ADDRESS o7

CITY-5T-2P ory-S1-

womers |~ o ‘ Neoes| -~ BOHOORZZoESA- S
STREEY ADDRESS - ¥ b ¥ — .

e S I T 0t

e oSS | BFRFI41. 05 #HHEI41. 05
CIvy-ST-2P

CITY-57-2P

DOCUMENT #

NAME

STREET ADDRESS S1-2p

GITY-ST-2P Y-S~

DO(:(['_IME;“T# STREET ADDRESS

NAMS,

STREET!DDRES oy

crrv-s.i-zp s

DOCUMENT #

NAME
CiTy-§7-aF

CITY - §T- 2P )

14. | hereby certify that the information supplied with this filing goes 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 accurate arfd)that my-€ighature shall have the same legal efect as if made under cath; that | am a General Partner of the limited partnership or

the receiver or trustee empows

4, ‘lg_dzm_

SIGNATURE:

Déta Daytima Phene #

DR N

T

’



