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* 2002 UNIFORM BUSINESS REPORT {UBR) | o2

LYEBD00

DOCUMENT # . BS90UG0000413 N Wilg 2
1. Entity Name e 2 SEBRET;" }RLYE['?F STATE ?4
. - h , -
BUENA VISTA SHORES, LP jVISION OF CORPORATIONS
Principal Place of Business Mailing Address 2 HAY 2 D AH lU: 14 9
968 HILLSBORO MILE 969 HILLSBORO MILE
HILLSBORO BEACH FL 33062 HILLSBORO BEACH FL 33062
2. Principal Place of Business 3. Maiﬁng Address ”IIHII ‘II' I'HI "m "m |||u III" Ilm IIW Ilm I’II’ "lll |”| ‘II‘
ite, Apt, #, . ite, Apl. #, .
Suite, Apt, #, etc Suite, Ap et DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
65 0960430 Not Applicable
4p Country Zp Country 5. Certificate of Status Desired 0 38'75 A.ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent SN
—-,y—— - = o - e — B = oz — e e T —N'afnﬁ'_;‘:"" - Tt N T T T - - o
. ,___,G, ' MARK F ESQ_. e B} —eete |, Blrest Address (R.0..Box Numberis NotAcceptable) . ... . .|
= 200°EAST BROWARD BLVD. 78TH FLOOR ‘ -
FORT LAUDERDALE FL 3330t
' City FL [ ZeCoce
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
Signature, typed or printed name of registered agent and title if applicable. DATE
9. Capital Contributions $5 000,000.00 10. Amount of Capital Contributions _, . _. | 11. MAKE CHECK PAYABLE TO DEPT. DF STATE
as Shown on record. 4 ! * in FLORIDA to date. $_-_']_5","_000L000_ SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTIT.Y;_MUST'@EhEGISTEHED AND ACTIVEWITHTHIS OFFICE.™™ -~ -~ ~ - - ~~
- NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
ocuments | FO9000005908 S
STREET ADDRESS P
e BUENA VISTA SHORES, INC. o
— —
stheeT aRess | 989 HILLSBORO MILE P S E T PRS T—— T.. 8f
orv-st-z¢ _ | HILLSBORO BEACH FL 33062 -0B/04/02-~N1070--n14 | &
&
: oh o o ade e ~p
Zg;LEJMENT’ STREET ADDRESS ****528' 25 ***"*528- 23 . Hi
§
STREET ADDRESS c "
CITY-ST-20P m-st-2
DOCUMENTS ). - .o = - [} STREET ADDRESS e LT e o Trmes e D et — T e
NAME ~ R e e i e S T e e
STREET ADDRESS
GCiTY-8T-2IP
foboy-sr-zp_ | . N Wyt S i o
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
¢ITY-ST-21P ST
DOCUMENT # )
STREET ADDAESS
NAME
STNEET".;DDRESS
CETY—S'T-BP CITY-ST-2IP
DCCUMEAT #
. 5 STREET ADORESS
NAME
STREET ADUAESS s
CITY-§T-2P Girr-si-2p
14. | hereby certify that the informatio pplied with this filing does not quality for the exemption stated in Section 119.07(2)i), Florida Statutes. | further certify that the information
indicated on this repert is trug-afid accuPale and that my signature shall have the same legal effect as if made under oath; that | am a Genaral Partner of the limited partnarship or
the receiver or trustes empdwered to execite this report as yequired by Chapter 620, Florida Statutes
SIGNATURE: R G%QL,\ il DU orf-01 Y ¥dp 2/37
SIGNATURE AND TYPEDWR PRINTED NAME OF SIGNING GENERAL PARTNER Dala Davtime Phara #
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Finanecial C1larity.

HANSON&CO.

May 17, 2002

Florida Department of State

Division of Corporations
e P.O..Box.6327- -

Tallahassee, FL, 32314
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Attn.: Ms. Nanette Causseaux O

Re: Ref Number B99000000413

Dear Ms. Causseaux;

Per your instructions enclosed is the original' 2002 Uniform Business Report for Buena
Vista Shores, LP and check #1159 in the amount of $526.25. I am not sure how the

supplemental affidavit got separated from the Uniform Business Report.
do not hesitate to call.

Thank you for your cooperation with this matter and if I can be of further service please
Regards,

Hanson&Co. CPAs/Consultants

Kimberlee C. Stephens.

Firm Administrator .

Enclosures

—

.

§5 Madison Street, Suite 555, Denvar, Colorado 80206-5422  [303) 388.1010

Fax 1303] 388.9740

E-Mai! hanscn@hanson-cpa.com



