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

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

“FILED

9BLEC 28 fMIo: g

SECRETARY OF STATE
TALLAHASSEE, FLD???DA

ARG

1a.  DOCUMENT #
B93000000015

BUENA VISTA AT CYPRESS POINT LIMITED PARTNERSHIP

1. Name of Limited Parinership

Maiting Addrass Principal Office Addross 3. Date Formed or Registered 5a. capital Contributions as
Shown on record.
541 S ORLANDO AVE 5# § QRLANDO AVE 01!05‘(1993 $6 891 129 UD
STE 210 STE 210 3a. pate of Last Repart ! ' '
ND Fi, 32751 I 7
MAITLAND FL 3275 MAITLAND FL 32751 12/22/1997 5b. amount of Capital
Contributions In FLORIDA
4, State or Country of Farmation to data
2. Mailing Address 2a. Principal Office Address
X 6,891,129.00
Suile, Apt. #, et Suite, Apt. #, etc..
uite, Apt. &, etc. uite, Ap 6. FEl Rumber A Applied For
City & State City & State 650338201 Not Applicable
- 7. Certificate of Status Desired I | $8.75 Additional
Zip Country Zip Country . Fee Requirad
8. Make check payable to: Dept. of State (See reversa side for fas Information)
9, Name and Address of Current Registered Agent 10, if changed, new Registered Agent/Office
Name
HOEKSEMA, DOUGLAS A Street Address (P.O. Box Numbaer Is Not Acceptable}
541 S ORLANDO AVE SOOI e A g e
STE 210 Slte, Apt. , etc. *-Dl ¢ 1 249301 ﬂﬁi-——ﬂ?r", —
MAITLAND FL 32751 City ? .

10a. Pursuant to the provisions of sections 620.1051 and §20.192, Florida Statutes, tha above-namad limited partnership organized or ragistared under the laws of the State of Flosida, submits this statament
for the purpose of changing its ragistered office of registered agent, or both, in the State of Florida. Such change was authorized by iis general partner(s). | heraby accept the appointment of registered
agent. 1 am familiar with, and accept the obligations of saction 620.192, Florida Statutes.

SIGNATURE (Registerad Agent Accepling Appointmant)

DATE

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

1. Namo(s) of Genersi Pactnerts) 1a, o fdessoEanGaoralPatoar [ gy oy, state & 2 Code 11C.  Dacemont Nimver
TCR BUENA VISTA, INC. 541 S ORLANDO AVE STE MAITLAND FL P39171

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

4 2. |dohersby cartify that the inforrmation supplied with this filing is voluntarily fumished and does not qualify for the exampticn stated in Section 119.07(3)(k), Florida Statutes. | reloase the Division of
Carporations from any liability of non-compliance with Section $19.07(3)(k) in the event that the infarmation supplied is deemed exempt from public access. | further certify that the information indicated on
this annual report is frue and accurats and that my signature shall have the same lagal effects as if made undar oath. I furiher cetify that | am a General Partner of the limlted partnership, recelver or trustee
smpawered to exacute this report as required by chapter 620, Florlda Statutes.

SIGNATUR c AssF Yirad A2, Msﬁ eSS0 /PP
Typed or Printad Name of General Partner Signing Form {__/IQM 6 Zﬁﬂaﬁ!}cgé Daytims Telephone Number

CR2E003 (8/98)




