3TAPLE CHECK HeHE

-2003 LIMITED PARTNERSHIP

. UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # B93000000015 - :

1. Entity Name

BUENA VISTA AT CYPRESS POINT LIMITED PARTNERSHIP

FORETARY O STAT

“
201 N NEW YORK AVE. SOITE 200 201 N-NEW YORK AVE. SUTE 200 ’ALLAHAQ%LF FLOR DA
WINTER PARK FL 32763 WINTER PARK FL 32769

S e A I AT

Suite, Apt. #, etc. StAt#t
uite, Apt. #, etc uite ecﬂ/aa DUE BY MAY 1, 2003

City & State gg é&? Wm /Z F é_ 4. FEl Number 65‘0339201 SS:J;I;:: Il:arble

Zi Count Zi Count it
P ountry ‘gp 3 Vg ? oun ‘y VS 5. Certificate of Status Desired O }g—';ese.ztesq l,f;:iadénonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOEKSEMA, DOUGLAS A Lorpordtion e Com pany
201 N. NEW YOHK AVENUE, SUTE 200 Street diﬁ; {PO ¥ Number is Né cceptabple)
WINTER PARK FL 32789 j E‘MS ?’_
Ci Zip Ced
" Tallahasse FL [ 2525 - 55

8. The above named entity submits this statement for the purpose of changing its registered office or registered agemnt, or bath, in the State of Flerida, | am familiar with, and accept

the obligations ¢ registered agen Maria S. Replogle L” % 106

SIGNATURE =
Signatura, typed or printed name of registerd®d agent titla if applicable. DATE
9. Capital Contributions $6 891 129 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

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.

12. GENEFAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
socument+ | P39IT1 STREET ADRESS
NAME TCR BUENA VISTA, INC.
streer aporess | 201 N. NEW YORK AVE., SUITE 200 CTY-ST.2P T 8N e e T
1A -&T- e S 1 O £V O My T B ot oo
orv-si-2p [ WINTER PARK FL 32789 L Y T e LT o P s 2
DOCUMENT # 23 0 I A o IS Buy | SLTET o
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST- 2P
CHTY-ST-2IP -
U T s B T da e BB Ntalinse, 1 el s K- Tt -
DOCUMENT ¢ P A B et v S
NAME : STREET ADDRESS U4 11— =EE--T15 #4437, 50
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2P
DoG;
UMENT # STREET ADDAESS -
NAME
STREET ADDRESS CITY-51- 2P
gTY-sT-2F _
CUMENT #
DOCUME STREET ADDRESS
NAME
STRERT ADDRESS CITY-§7-21F
CITY-ST-2IP o
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-§T-2P -~

14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the infcrmation
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am & General Partner of the limited partnership or

the receiver or trustee emppwe & is report as re hapt r620 Flonda Statutes
EAA ¢ OV
Bu é ”fF 4y @ %&\%%;W/ J:nc.
SIGNATURE: SOt

IR%hax, Shuthaot 33603 e 998-945(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER Date Daylime Phone #

AV 9820000

CHZEQ03 (10/02)



