2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

~ A30023

CSF VINTAGE PROPERTIES IIl, LTD.

s EM

Principal Place of Business
5801 BISCAYNE BLVD.

Mailing Address
5001 BISCAYNE BLVD.

ED

01 APR 1§ P12 47

MIAMI FL 33132 MIAMI FL 33132 S[CRE-_TAR OF ST}‘JE .
2. Principal Place of Business 3. Mailing Address .
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'0356580 - |Not Applicable
Z Couniry Zip Country 5. Certificate of Status Desired O Eg'gfqtﬁgﬁmal
- 6. Name and Address of Current Reglstered Agent * 7. Name and Address of New Registered Agent .. —
Name
POLAKOFF' STEVEN Street Address (P.0. Box Mumber is Not Acceptable)}
1601 JEFFERSON AVENUE
MIAMI FL 33139
City Zip Code

FL

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

SIGNATURE

f

Signature, typed or printed narme of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9, Capital Contributions
as Shown on record.

$400,010.00

18, Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
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 torm; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT# | LESOTY
STREET ADDRESS
NAME VINTAGE PROPERTIES GROUP, INC.
STREET ADDRESS | 5801 BISCAYNE BLVD. S —
cmv-sT-zP | MIAMI FL 33132
e ! ST 0oRESs OD004 1 02950 - —5
NAME ~05 A0 A —-0HRE 1083
ke TN T T e o
STREET ADDRESS P #5200, 25 o5 25
CITY-ST-21P
DOCUMENT # — C e mm— e s 1 S T -
NAME
STREET ADDRESS
CITY-ST-2P
CiTY-S7-7IP
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS N
CITY-§T-ZIP -
DDCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS [TY-ST- 7P
CITY-ST-2PP uimy-St-2
SOCUMENT #
: STREET ADDRESS
NAME
STREET ADDRESS
CITY-57-2P Giry-S1-2p

14. | hereby certi

indicated on this report is true

the receiver or trustee e

SIGNATURE:

that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(i), Fiorida Statute
d accurate and that my signature s :
to e 5

CR2E003 (11/00}



