STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

_Due By May 1, 2005

DOCUMENT # A97000002399

1. Entity Name

VISTA PLAZA LTD.

Principal Place of Busiress .

3399 P@A BLVD., SUITE 450
PALM BEACH GARDENS, FL 33410

Mailng Address
3399 PGA BLVD,, SUITE 450
PALM BEACH GARDENS, FL 33410

FILED

Secretary of State

G S

Apr 18, 2005 08:00 AM

2. Principal Place of Business ~ | 3. Mailing Address
Sute, Apt #. etc Suite, Agt. #, eto. 02022005  Chg-LP CR2E0D3 (10/03)
City & State . - City & State &, FEI Number Applied Far
65-0792865 Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name

PETER D. CUMMINGS & ASSOCIATES, INC.
3399 PGA BLVD., SUITE 450
PALM BEACH GARDENS, FL 33410

Stresl Address (P.O, Box Number is Not Acceplable)

Gity FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice ar ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —— - - T
Signatura, typed ar printed nama of tegistered agont and W If applicatle. - DATE

=1 0. Amount of Capital Contributions

9. Capita! Contributions .
In FLCRIDA to date.
B G345 000, o

as Shown oarecord.

$1,575,000,00

NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change & general pariner.

1z ~ GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT# | FS7000005810 o
STREET ADDRESS
NAME G.P. VISTA PLAZA, INC. _ R L
STREET ADORESS | 3369 PGA BLVD., SUITE 450 Y- 7P
LITY-S7-2F PALM BEACH GARDENS, FL 33410
DOLUMENT # STREET ADDRESS
NAME LAy A g
TR ADDIESS . HGOEaS e
CITY-ST. 2P GTY-ST-2 [4/18/05-80154~009 526,25
BOCUMENT # STREET ADDRESS
HavE
STREET ADDRESS CTv-5T.26
CITY-ST-2P
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS CTY-57-2°
£ITY-5T-2P i
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CTY-5T-2P o
DOCLMENT 4 N B
STREET ADDRESS
NAME
$TREET ADDRESS S
CITY 7. 2P he

14, | hareby ceni:% that the information stoplied with this filng does not qualify for the exempticn stated in Section 119.07(3)(1), Flarida Statutes | furlher certify that the information
indicated cn this report is true and accurale and that my signature shall have the same lagal effect as if made under oath; that | am a Genera! Partner of the limited parinership or
the recelver or trustes glyp%wegd 1o execute this repoft as required by Chapter 620, Florida Staiutes

L - DS (536304010

Dale Dayims Phocs &

ces —
b;gf?k:a [2 ="y,




