2001 UNIFORM BUSINESS REPORT (UBR) .
APPROVEL

DOCUMENT#  A20685 AND

VINTAGE OF THE PALM BEACHES, LTD.
O1 MAY ~| AM 9: 4,9

Principal Place of Business Mailing Address SECRETARY OF STATE
4500 PGA BOULEVARD 4500 PGA BOULEVARD FALUAHASSEE. FLORIDA
SUITE 3088 .27 SUTE 3098 A0 7
" PALM BEACH GARDENS FL 33418 PALM BEAGH GARDENS L 33418
2. Principal Place of Business 3. Mailing Address ”"ll” m”llll m" I"II ulll I"I ||||”I|" |||” IIII“’I” Illl“l"
Suite, Apt. 4, elc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 650173818 Nol Applicable
Zip Country Zip Courtry " o $8_75 Additionat
5. Certificate of Status Desired a . * Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIVOSTA' 0“0 B Street Address (P.O. Box Number is Not Acceptabie)
4500 PGA BOULEVARD
SUTE 3034 207 _
PALM BEACH GARDENS FL 33418 City . FIL [ ZrCoce

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

SIGNATURE

Signature, typed or printed namae of registered agent and title if applicabla. 1 (NOT Regstered Agent signature m;uired when rainstating} DATE
9. Capital Contributions $3 Om wo m 10. Amount of Capit | Contributions 11. MAKE CHECK PAYABLE TD DEPT. OF STATE {
as Shown on record. 1 in FLORIDA to d de. SEE REVERSE SIDE FOR FEE INFURMATIUN |

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

1z GENERAL PARTNER INFORMATION N EF ADDRESS CHANGES ONLY
MENT #
.DOCUMEN L09351 STREET ADDRESS
NAME VINTAGE OF PLM BCHS, INC
STREET ADDRESS | 4500 PGA BLVD, STE. 3034 o7 CITY-ST-2P
onv-st-2e [ PALM BEACH GDNS FL
1
DOCUMENT STREET ADDAESS
NAVE EHOH R T e na
STREET ADDRESS - e
_eT. i S J — —
ST 10 CITY-ST-2P {5 Ii _II f lil !i 4 i “-fa
COCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CiTy-ST-2IP o
DI
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITy-5T-21P
CITY-ST-ZIF
DOCUMENT #
STAEET ADDRESS
NAME
STREET ADDRESS c
CITY-ST-2IF msrep
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
CITY-$T-2P evseap

4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the informatian
indicated on this report is true and accurate and that my signature shall have | e same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered (o execute this report as required by Chapt :r 620, Frond

a Statu
SIGNATURE: L wieed AR REQUIEFE (m 5%/- 69/ 05

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GENERA . PARTNER Date Daytima Phone &

PR Y A P T = Yo s 7

CR2E003 (11/00)



