STAPLE CHECK HERE

M N \

2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity N A .+ < Y
y Name & i ./
VISTA PLAZA LTD. : 02 JUN 12 PMI2: 55

— ) — SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHA‘TSFE FLOREDA
3399 PG:i BLVD.. SUITE 450 3399 PGA BLVD.. SUITE 450
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410

Suite, Apt. #, etc. Suite, Apt. #, etc.

ulle. At 4, ete ute. Apt, &, eie DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied Far
65-0792865 Not Applicable
an Country Zp Country §. Certificate of Status Desired O ?ese-ggq 3]‘_’:&“"““'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
PETER D. CUMMINGS & ASSOCIATES, INC.
Street Address (P.O. Box Number is Not Acceptabie)
-~—3399-PGA-BLVD.SUITE-450 T T T T - T -
PALM BEACH GARDENS FL 33410
City FL I Zip Code
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
~Signature, typad or printed m-cﬁ)o‘v lﬁsteri_a‘aé(ﬂ[gm lo f applicable. DATE
—— 35 mym ~w At 2 1 - —

9. Capital CBntributions . 10. Amount of Capital Contributions N 11. MAKE CHEGK PAYABLE TO DEPT. OF STATE

as Shown on record. $1'i?~3;@0;0° in FLORIDA 1o date. 078, 000, OO, 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 NCT be changed on the form; an amendment must be filed to change a general partner.

AV 1612000

GR2E003 (8/01)

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # F97000005810
STREET ADDRESS
NAME G.P. VISTA PLAZA, INC.
streeT avoress | 3399 PGA BLVD., SUITE 450 P
CITY-ST-2IP PALM BEACH GARDENS FL 33410
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2IP - =7 b
ST o stze | e mimin 10187 ——23
[ [ hali i ¥': ] 5 ) [k W he ] [ LDl
DOCUMENT # £ A T Sl
ocs ] ~ _ STREETABORESS 2|~ =~ w e oo+ o b A0 00 Breshoh, 25
STREET ADDRESS
CITY-ST-2IP
_CITY,ST=2P___ e —-
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-57-2IP FP $ 5%’ CAS)
DDCUMENf__i STREET ADDRESS
NAME 7
STREET ADLRZSS
¥ CITY-ST-2P
CITY-§7-2P
DOCUMENT STREET ADDRESS
NAME
STREET ADDRESS
CITY-$T-2P
CITY-ST-2P

this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gat my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or
eport as required by Chapter 820, Florida Statutes

14. | hereby certify that the information
indicated on this report is true ang/a

22

\WAE REQUIRED G2)630-6010.




