STAPLE CHECK HERE

ot
-

2008 LIMITED PARTNERSHIP ANNUAL REPORT S g1 0
Due By May 1, 2008 SECRETAR rur STATE

TALLAHAGEEE, FLORIDA
DOCUMENT # A05000001247 w?

Iy
1. Entity Name

VINTAGE PROPERTIES XV, LTD. 08APR 11 AMIO: 01

Principal Place of Business Mailing Address
-A205WEST-AFANTCAVENUE-STE261 4 01
BELRAY BEACH TL 33445 DELRAVBEACH Ft-33445
o e e ARRRER NI Chnr
240 _Hi5x Loy Lol | 245 High Ridse, 2oL,
Suite, Apt. #, etc. Suite, Apt. #, et
. 03102008 Chg-LP CR2ED03 (12/06)
Suite 03— Supite 1oz
CE Stale City & State 4. FEI Number Applied For
Yaton Btoch FL Boyrtor Beackh £t 83-0440776 Not Apolicabie
Zip Counitry zZp Counfry " . $8.75 Additionat
23y s )4, 33yzd U s ﬁt 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglsterad Agent 7. Nama and Address of New Registered Agent

Name
CORPDIRECT AGENTS, INC.
515 EAST PARK AVENUE Street Addrass (P.O. Box Number is Not Acceplable)
TALLAHASSEE, FL 32301

City ] FL l Zip Code

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

SIGNATURE
Signatuwre, typed or printed name af rag: agent and litle if licab DATE
=TT L R 1 el B -
I U _J 1 b » o | .3
FILE NOWIl! FEE IS $500.00 (4N 39__1‘3—1 DD’:-j-?‘i_;-‘ 1 ﬁgrm o
After May 1, 2008, Fee will be $900.00 Ll : —~lle & S
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners 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
DOCUMENT# | PO5000089629 STREET ADDRESS .
NAME AZA XV, INC. Y0 [frah Lidae RA: Suite 102
STREET ADDRESS | 4205 WESTATLANTIEAYENSE-STE-204 CY-5T-2F ~ - -~
orv-5-zp | DELRAY BEACH, El_334d5 By Ynter oo, A Fi 33¥2 (,
DOCUMENT # ~ !
STREET ADDRESS
NAME
STREET ALORESS CITY-ST-2IP
CITY-57-2f =
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP CITY- §7- 2iP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZIP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADBRESS TY-ST-71P
cimy-s1-21 cmy-st-2
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 2P
CaTY-ST-2F e

14. | hereby certify that the informgfion supplied with this filing does not qualify for the exemptians contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report s tru accurate and that my signature shalf have the same legal effect as if made under oath; that | am a General Partner of the limited partnership
or the receiver or trustee e| red to execute this report as required by Chapter 620, Florida Statutes

— Lvvene M. cuttin Y4 lys 52/-42 Y- G393 (%)

"ﬁNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Deta Daytima Phane #
¥

SIGNATURE:




