2006 LIMITED PARTNERSHIP ANNUAL REPORT
- Due By May 1, 2006 FILED

SECRETARY OF STATE
DOCUMENT #A05000001247 ' J
DOCLMENT # DIVISTON OF CORPORATIONS
VINTAGE PROPERTIES XVI, LTD. v
ne APR 2L AMIO: |9
Principal Place of Business R Mailing Address
4205 WEST ATLANTIC AVENUE, STE.201 ~ 4205 WEST ATLANTIC AVENUE, STE. 201
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445
TP s $!IIlI\HIHII\I\I\HIIIHII\IIII\IIIIIHII\I\HI\IIIIHITIIHIIIIUIHII\
Suite, Apt. #. etc. Sula, Apt. #. elc. 022320086 Chg-LP CR2E003 (11/05)
Cily & State City & State 4, FEI Number Applied For
fz’d Wd'??é Nat Appiicable
Zp Country Zp Country 5. Certificate of Status Desired O Ei‘;fql‘:rd:;‘i""a'
6. Name and Addross of Current Ragisterad Agent 7. Namoe and Addross of Now Ragistered Agent

Hame

AMERICAN INFORMATION SERVICES, INC.
ONE S.E. THIRD AVENUE, 28TH FLOOR Street Address (P.C. Box Number is Not Acceplabte)

MIAMI, FL 33131

City FL [ Zip Code

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, i the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

RTAPLE CHECK HERE

Sigrnae. fyred O pravsd pama of rogesienad agant and e f appicable. DATE
FILE NOW!!! FEE IS $500.00
After May 1, 2006, Fee will be $§900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on tha form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ PO5000089629 STREET ADDRESS
NAME AZA XV, INC.
STREET ADDRESS | 4205 WEST ATLANTIC AVENUE, STE. 201 CTY-ST-2p
crry-st-ap DELRAY BEACH, FL 33445 ANN7Z2A 1.7 200
bty — ol i LA T ¥
prv— e omress 05/08/06--01011--015  #%#500.00
NAME
STREET ADDRESS
CITY-ST-21F
oTY-ST-2P
DBCUMENT ¢ STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST- 2IP
CITY-ST-2IP
DOCUMERT 4 STREET ADDRESS
HAME
STREET ADDRESS
GITY-ST- 2P
CITY-8T-2IP
DOCUMENT ¢ STREET ADDRESS
HAME
STREST ADDRESS )
CiIY-ST-2IP
CITY- ST 2IP
POCUMERT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST. 2P
CITY-ST-2P

14. | herefiv certify that the infarmation supplied with this filing does not qualily for the exenptions contained in Chapter 119, Florida Statules. | further certily that tha infarmalion
indicated on this report is true and upgte and that my signature shall have tha same legal affact as if made under oath; that | am a General Partner of the limited partnership
or the receiver or trustee empowergd xecute this report as required by Chapter 620, Florida Statutes

SIGNATURE: — “Apa/ e /496~ 559

SIGNATUEZAND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dta Dayleng Phore #

f““j‘h.hc M. Suftin



