2001 UNIFORM BUSINESS REPORT (UBR) :

FILED
01 APR 30 PU & 22
SECKE | ARY OF.STATE

DOCUMENT #  AG9000000131

1. Enlity Name

* VISTA GARDENS |, LTD.

Principal Ptace of Business

TALLAHASSEE, FLORIDA
7045 BARRINGTON CIRCLE #201 7045 BARRINGTON CIRCL: #201 .
NAPLES FL 34108 NAPLES FL 34108

Mailing Address

2. Principal Piace of Business 3. Mailing Address H|||||| ‘||| |I” llm |||" Il“l m" |I“| ||||| ||||I ||||| ‘|||”|I| ||I\

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber S F = I T P F7 Applied For
. ' A%LIED R Not Applicable
Zip Country Zip Courtry 5. Certcate of Status Desied O g;g;lesq SS;;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
’ Name
Johw 7= Mplocs
MOORE, MICHAEL Streat Address (IE, Box Number is Npt Acceptable)
2171 PINE RIDGE ROAD SUITE D G106 Coppaneie” Sof Surie 1/6
NAPLES FL 34109 /
Cit Zj d
LY Aples FL | 3%/70Y

ent for the purpose of changing ite registered office or régistered agent, or both, in the State of Florida.

-

8. The above named entity submits 0@ stal

fa%a e B

SIGNATURE

(NGT  AllaAterad Agent signature required when reinstating)

V/ 29/0/!

AHTE

Signature, typad or printed Wéﬁsle-ed agant and title applicable.
9. Capital Contributions

as Shown on record. //$170.50000

10. Amount of Capil o Contributions
in FLORIDA o ¢ ite.

11. MAKE CHECK PAYABLE TO DEPT, OF STALE |
SEE REVERSE SIDE FOR FEE INFORMATION;

A GENERAL PARTNER THAT IS A BUSINESS E! TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed an t 1e form; an amendment must be flled to change a general partner.

ADDRESS CHANGES ONLY

12 GENERAL PARTNER INFORMATION 13.
nosuweNT# [ PGBO00093285 14 =
STREET ADDRESS [y ) y wi S——5h
e JTM. MANAGEMENT, INC. L e e
STHEET ADDRESS PRRAEOE . ST ARSI
. s I
ST A0x oITY-ST-7P T T T AT SR £ S S
pocuMents | 3, T 4 MmaAawabeme~sT L STREET ADDRESS /’)
NAME L//OO cyppgncv{—e Sq Sure 1/ J ]7
STREET ADDRESS CITY-ST-2IP /
arestee | py !(}U@ [f;/ p/, Yy /() 7 e {
DOCUMERT # STREET ADDRESS ) I I
NAME
STHEET ADDRESS CITY-5T- 7P
CIY-ST-2P )
- DOCUMENT # STREET ADDRESS
NAME
STREET ADGFESS CITY-5T-2IP
CTY-ST-2IP -
DOCUMENT:
o I STREET ADBRESS
NAME
STAFET ADDRESS TY-ST-2
CITY-3T-7IP ev-srav
DOCUMENT #
STREET ADDRESS
NAME
STAEEY ADCRESS e
omy-s1-2 oS

14. | hereby certify that the information supplied with this filing does not qualify f r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1am a General Partner of the limitec partnership or
the receiver or trustee empowered to execyfp this report as required by Chay ter 620, Florida Statutes /

SIGNATURE: A JHWEQL”JIW 5/3 Vol 263-95¢0
RE AND TYFED OR PRINTED NAME OF SIGNING GENE! AL PARTNER Data Daytime Phane #

v Ov80L00

CR2EQ03 (11700}



