2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - A99000000131 o
1. Entity Name ' L FlLES
L GECHETARY OF STAJF
VISTA GARDENS |, LTD. DIVIITN 0F CONPOF ATIONS
Principal Place of Business Mailing Address R 25 h” 3 ﬂs
7045 BARRINGTON CIRCLE #201 7045 BARRINGTON CIRCLE #201
NAPLES FL 34108 NAPLES FL 34108-7574
2. Principal Place of Business - . 3. Mailing Address ”"“” || UI ilm Ilm Ill” III” III” Ilm I'm IIIII ml“m ||I|
Suite, Apt. #, etc, ) Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEl Number Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'gg,;lj%ﬁﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

TE— S Name . n ! .
SCHELUNG, JEF’FREY S ESQ Street M;?I:‘ecssb(‘?e;}—l\lj r i§ Not Acgespiable —
JEFFREY 5. SCHELLING, PA. - " ;

5100 TAMIAMI TRAIL NORTH, SUITE 142 - g t D

NAPLES FL 34104 City I\JQO < FL [ “3%fae

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

v ~— Yl jpo
SIGNATURE __. 24
Signature, typad Gr printed name of gegis ‘agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) L) ‘ L4 OATE

9. Capital Contributions ) $ 0,500.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record, ! in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL\BARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Generzal Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. T GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # 98000093285 . : A
NAME J.T.M. MANAGEMENT, INC. STREET ADDRESS
streeraooress | 7045 BARRINGTON CIRCLE #201
owv-g-zp | NAPLES FL 34108 oy-s-2¢
DOCUMENT #
N STREET ADDRESS .
_p— e TOOOUZ2SEd03—— 7
CITY-5T-ZP -05/18/00--01024--005
DOCUMENT # ST RS D. 7 #FRE¥SSh, Oh
AR —— — T - e e - —— PRI ————e-
STREET ADDRESS
CITY-§T-2P ary-§t-2¢
mm’ STREET ADDRESS
STREET ADDRESS ST 2P
CITY - ST- 2P
EC:MW‘ STREET ADDRESS
STREET ADDRESS
Cnry- S7T-0
orTy- T2
wosor} -
STREET —
oTY.5-7P CITY-ST-2P i

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to execule this repopt as required by Chapter 620, Florida Statules
7 i

Date Daytime Phone #

SIGNATURE: .

S ML 0

av

AT



