- 2002 DNIFORM BUSINESS REPORT (UBR)

fop 4720 "~

DOCUMENT #

1. Entity Name
BUENA VISTA AT CYPRESS POINT LIMITED PARTNERSHIP

B93000000015

£ g "”.qu,
02 HAL%L_I Liha>3e .

Principal Place of Business

201 N. NEW YORK AVE.. SUITE 200
WINTER PARK FL 32789

Mailing Address

201 N. NEW YORK AVE.. SUITE 200
WINTER PARK FL 32789

SECRETARY OF ST
TALLAHASSEE, FLU%{EA

R AR IR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

DUE BY MAY 1, 2002

STE 210

541 S ORLANDO AVE

MAITLAND FL 32751

City & State City & State 4. FEf Number Applied For
R R SR e ] e e b eSS L S e i e st ~—_65:QH3§_&291_¢5¢___ —~—=a | ~-{Not Applicable |-
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 A.dditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
HOEKSEMA, DOUGLAS A

Street Address {P.O. Box Number is Not Acceptabie)

201 N. New York Avenue Suite 200

C winter Park

Zip Code

FL 32789

SIGNATURE

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

Signature, typed or printed name of registered agent and litle if applicable

DATE

9. Capital Conlributions
28 Shown on record.

10. Amount of Capital Contributions
in FLORIDA to cate. ¢4 . 891

$6,891,128.00

1t. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

129.00

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

STAPLE CHECK HERE

3. GENERAL PARTNER INFORMATION B ADDRESS CHANGES ONLY
DOCUMENT # P3g171 .
| STREET ADDRESS

NAME TCR BUENA VISTA, INC. - - -
smeeraooress | 201 N. NEW YORK AVE., SUITE 200 CITY-5T-7P
CITY-§T-7IP WINTER PARK FL 32789
DOCUMERT # STREET ADDRESS
NANE
STREET ADRESS

CITY-$T-2P
CITY-5T-7IP
DOCUMENT # | stner anDRESS
NAME I
STREET ADDRESS LILIE] I_llg = L L L] Jr—"" — 1

0 e 0 Jo A
cm-sr-z?lﬂg CITY-5T-2IP —03/T4 ..*'[i,;lyl—! DioTs—-022
! FEFESEEL 0D T

DOCUMENT ¥ STREET ADDRESS
NAME Y
STREET ADDRESS

CITY-ST-2P
CITY-§T-2
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

GITY-S$T-2
CITY-ST-2PP o B | e A 2
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS |

[I CITY-ST-ZP

CITY-ST-2IP

SIGNATURE:

¢rstal TR

N ,; - A~'§ ‘.;

7R L ers

v

i

N B
I L .

14. | hereby certify that the information supplied with this filing does not qualify for lhe exemption stated 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 shalt have the same legal effect as if made under oath; thatl am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

1 :a/aa/

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Cate Daytime Phona #

1210000

AY

CR2E003 (5/01)



