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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham *
ecretary of State F E L E D
1999 DlVISIsN O:—' ;in:PSt;;ATIONS , aﬁ i { g 8
¢Ct 29 :
1. Name of Limited Parinership 1a. DOCUMENT # 8 - v G STATE
A97000002399 TALLAFASSEE. FLORIDA

LIMITED PARTNERSHIP
ANNUAL REPORT

Mailing Address Princlpal Office Address 3. Date Fonned or Registerad 54. capital Contributions as
Shown an recerd.
3501 S.W. CORPORATE PARKWAY 3501 SW. CORPORATE PARKWAY 11/03/1997 $1,250,000.00
PALM CITY FL 34920 PALM CITY FL 34330 3a. pate of Last Report ! ! '
12/09/1997 5b. Amount of Capitat
Contributions in FLORIDA
4, state or Gauntry of Formation fo date:
2. Mailing Addrass 2a. Principal Office Addrass FL 1 . 250 , 000.00
Suite, Apt. #, etc. Suite, Apt. #, etc.
uite, Apt, #, etc uite, Apt. #, etc 6, FE! Number 8 Applied For
ity & State Ty & State 65-0792865 Not Applicable
7 . Cortificate of Status Desirad ]:I $8.75 Additional
Zip Couniry Zip Country Fea Required
8. Make check payable to: Dept. of State {See reverse side for fee information)
9, Name and Address of Gurrent Registered Agent 10. « changed, new Reglstarad Agant/Offlce
Name

PETER D. CUMMINGS & ASSOCIATES, iNC.

Street Address (F.0. Box Numbar Is Not Acceptable)

3501 S.W. CORPORATE PARKWAY

Suits, Apt. #, etc. Y AL s pamie Ty ——
PALM CITY FL 34990 P o TS
- weRnIE. B | AWISZE. 25

1 Da_ Pursuant to the provisions of sections 620,1051 and 620,192, Florida Statutes, the above-named limited partnarship erganized or registered under the laws of the State of Florida, submits this statemant
for the purpase of changing iis registered office or registered agent, or bath, in the Stata of Florida. Such change was authorized by lis ganeral partner(s}. | hereby accept the appaintment of registered
agsnt. | am famistar with, and accapt the obligations of section 820,192, Florida Statutes,

SIGNATURE (Registerad Agent Accepting Appx } DATE.

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

Registration/

41.  Namo(s) of Gonoral Partnar(s) T8, oo b P o b e o | 11D, City, State & 2ip Code 11€.  Dpocumant Number
G.p. VISTA PLAZA, INC. 3501 S.W. CORPORATE P PALM CITY FL 34890 F97000005810

AL OCT 35U 199

N

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

‘[ 2. !do hareby osrtify that the information supplied with this fling is voluntarily funished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | relaase the Division of
Carporaticns from any ilability of non-compiiance with Saction 115.07(3)(k) in tha evant that tha information suppliad Is deemed exempt from public access. | furthar cartify that the information Indicated on
this anmeal report is true and accurate and that my signatura shzll have the same legai effects as if made under oath. | further certify that | am a General Partner of the limited partnership, receiver or trustee
ampowerad to axacute this report as requirad by chapter 620, Florida Statutes.

GP Vis Plaza, Inc. g/

SIGNATURE _bys oe__10/1¢/4

its: \JicE €S IDENYT
‘Typed or Printed Name of ge:rin:;gal Par}}ar Signinggﬁ-n’ D C- DUH & LD L- b C-'“ ﬁ 1 Il) Paytime Telaphona Numk (56 1 ) 2 88_07 88

CR2E003 (8/98)



