2002 UNIFORM BUSINESS REPORT (UBR)

1042100

1. Entity Name >
-
VINTAGE PROPERTIES Xl LTD. FILED e
| L
Principal Place of Business Mailing Address 02 APR 21’ PM 2: &5
5725 VINTAGE QAKS CIRCLE 5725 VINTAGE OAKS CIRCLE SE CR ; 1
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484 TAL L AE}"IE%RSY OF STATE
: TASSEE, FLORID
2. Principal Place of Business 3. Mailing Address | l"‘l” ‘I“ I|“| ||m Ilm II"I I|m I m |Im I|'II "l" mII ”ll ‘IH
Suite, Apt. #, etc. Suite, Apt. #, etc.
vie. Apl. %, et wie ap DUE BY MAY 1, 2002
City & State City & State 4. FE] Number Applied For
65‘0993793 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
= . - ‘6. Name and Addrass of Current Registered Agent .. 7. Name and Address of New Reglstered Agent
Name ~— = B oot
Lugent. M. Suttin
COBER CORPORATE AGENTS' INC. Street Addresf(P.O. Box Number is Not Acceptable)
2601 SOUTH BAYSHORE DR., 19TH FL
MIAMI FL 33133 5752 Vintuge Jaks (/.
City Zip Code
. Delay Beald FL | “%3%y
8. The above named enfity sufimits this ftatemept for the purpose of changing its registered office or regiE{é’red agent, or both, in the State of Florida.
a ! //
SIGNATURE ne A Sutton l‘(/ DL —
Signatura, rintad nama of regiStaredfagent and title if applicabls. DATE
9. Capital Contributions | $1,000.00 10. Arnount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT, OF STATE
as Shawn on record. 4 " in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WIiTH THIS QFFICE.
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
pocument# | (362002 g
STREET ADDRESS &
M AZA VENTURES INC ‘ o
street aponess | 5752 VINTAGE OAKS CIRCLE S S
cmv-s1-2P | DELRAY BEACH FL §
DICLENTY STREET ADDRESS SO0005232986- -3 |0
NAME =34 /30021053~ R
STREET ADGRESS P whik141.25  skexl41.25
CITY-8T-21p
" DOCUMENT # ~ . T - - - - STF;EETADDREES =) - —
NAME
STREET ADDRESS .
CITY-ST-2IP
CITY-8T-2I1P
DOCUMENT# STREET ADDRESS
NAME
STREET ADDRESS )
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT #
SYREET ADDRESS
NAMEY5)
STREE? ADDRESS R ‘
CIrY-S1-2p e
DOCUMENT # STREET ADDRESS
NAME ;
STREET ADDRESS P
CITY-ST-ZIP e
14. | hereby certify that the information supplieq with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is true and accifatg/and thaymy signature shall have the same legal effect as if made under oath; that f am & General Partner of the limited partnership or
the receiver or trustee empowered 10 this rgpart as required by Chapter 620, Florida Statutes
BN AT A b ST e P SRR
SIGNATURE: S Y ,-\\\.: e 7 -.{.Q‘i:zuﬂu‘ﬁ el ‘;{//yd,___ P g f@g_?yg9
smunruneleyb"vpen OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytims Phigne #




