STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2005

DOCUMENT #A93000000943 Secretary of State
1. Entty Name
VINTAGE PROPERTIES V, LTD.
Principal Place of BUSIHBSSY T,h " - I!;'aﬂing Addrass = -A
4205 WEST ATLANTIC AVE., SUITE 207 4205 WEST ATLANTIC AVE., SUITE 201
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445
T R R A
Suita. Apl. #, elc. .= Suite, Apt. # slo. 01252005 Chg-LP CR2EQD3 (10/03)
City & State - o ] City & State Y 4, FEI Numbgr Applied For -
,, e . . - 65-0438903 Mat Applicatle
Zip Cauntey oo Countey 5. Cortilicate of Status Desirad O ?ese gesq :;“_:'edé“"”af
6. Name and Address of Current ﬁeg Istered Agent 7. Name and Address of New Registered Agent

Name
SUTTIN, EUGENE N
4205 WEST ATLANTIC AVE., SUITE 201 - ’ Streol Address (P O Box Number is Not Acceptabie)
BELRAY BEACH, FL 33445

City l FL [ Zip Coda

8. The above narmsed antny submits this statement frzr the purpose of changing its reglsrered oifice of registersd dgent or both, in the State Df Florida. | am familiar with, and accept
thes ebaliggations of rogislerad agent

SIGNATURE — o - . - = . =
Signatuy. beod or prirged name u'm;fstunzc agenl af ln'n"l'aj filcable . e . BATE
8. Capial Contributions —| 10, Amount of Capital Contributions
ag Shown on record. $2 850 000.00 in FLORIDA to dale ‘I
A GENEHAL PARTNER THAT IS A BUSINESS ENT!TY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Gereral Partners MAY NOT be changed on the form; an amendment myst be filed to change a general partner.
12, _ GENERAL PARTNER WMFORMATION f 13 ADDRESS CHANGES ONLY
oocuMiNI ¢ | P930000506 73 '
STRLLT AUDRESS
HAME AZAVENTURES V, INC,
STRLET ADDRESS | 4205 WEST ATLANTIC AVENUE, #201 s
CT-ST-20 | DELRAY BEACH, FL 33445 - aiv-sta
- - = —%’ﬂﬂ“ﬂf’“ 35T
" S
oot SIRLET ADDRESS 14,25, TR-ENONB-015 526,25
SIALL! ADUHESS Fp—
CIFY-ST-2IP e
DOCUMINT 4
STRLET ADDALSS
NAME
SIRLLT ADDACSS -
Te-gT- 7P ) =
COCUMENT ¢ SIRLLT ADDRLSS
NAME
SIRCET ADDRESS P
BIY-51- 2 -
ACGUMEN ¢ SIRELT AODFESS
NANE
SIRCET ADDRESS P
QY- ST-2IP " e
Docgunﬂ i SiMLET ADDRLSS
NAMLE
SIALEY AOLRESS CITY-S1. 219
ciry-s7- ) o o

14. | horeby certify that he Infomzauon supplied with this filing does nut qualify for the exemption stated In Section 119.07(3)(i), Alorida Sutu:es } furthar cantify that the infermation
indlcated on Inis rapon Is lrue apd accurate and That my signature shall have the same legal effect as it made under cath, that [ am a General Partnes of the limited partnership or
the receiver or rustee emptwe/afiito executs this reportad required by Chapter 620, Flarida Statutes

Evaene N S ttin % //vf &I YY-259F

s
@#_nf. AND TYPED DR PRINTED NAME OF SIGNING GENERAL PARTNER Daptre Prone #

SIGNATURE:

, Apr 26, 2005 08:00 AM



