2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A93000000944

1. Entity Name

OAXS AT THE POLO CLUB, LTD. FILE
Principal Place of Business Mailing Address 02 APR 2" PH 2: l;.s
5752 VINTAGE OAKS CIRCLE §752 VINTAGE OAKS CIRCLE ‘ R ADET A -
DELRAY BEACH FL 3484 DELRAY BEACH FL 33484 ‘ SECRETARY OF STATE-

| TALLAHASSEE £ O,
S — I

Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
' 65‘0438907 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirec [l gese.;l’esq L,:i\?:;ﬁonal
- 6. Name and Address of Current Registered Agent.. - _ _- .. L e 7. Name and Address of New Registered Agent
Mame .-
Luaene N, Sutin

COBER CORPORATE AGENTS‘ INC. Strest Addrdsd (P.O. Box Number is Not Acceptable)
.2601 SOUTH BAYSHORE DRIVE, 19TH FLOOR
MIAMI FL 33133 5752 Vintase daks (1.

Cit g Zip Cod

pa Delran Beach FL | 35%y

8. The above named entity syormit, yhis staterngnt for, i purpose of changing its registered office or regis!?mﬂ agent, or both, in the State of Florida.

SIGNATURE A E«Qf}zﬁt N SedFim V/J/ -JV

Signature, typed of ﬂqnt)d Bme of registerdd agent and tile If applicable. DaTE

9. Capital Contributions s‘i' 000,000.00 10. Amount of Capitat Contributions, 11. MAKE GHECK PAYABLE TO DEPT. OF STATE
’ ’ .

as Shown on record.

in FLORIDA te date. SEE REVERSE SIDE FOR FEE INFORMATION

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

12 , GENERAL PARTNER INFORMATION 3. ADDRESS CHANGES ONLY
DOCUMENT # AZ3000000943 STREET ADDRESS
NAME VINTAGE PROPERTIES V, LTD. :
stheer aooness | 5752 VINTAGE OAKS CIRCLE —
crv-s-ze | DELRAY BEACH FL 33496
T#
DOCUMEN STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
onv-stzp _ i N . OO0 4SS 2 e
; = =0T RS NE—=003
OOCUMENT # " b2 EHEHLI0, 2
o STREET ADDRESS L3 VTSI 2 e T
STREET ADDRESS clﬁ ST-ZIP
CITY-8T-2iP ]
DOCLMENT # ;
STREET ADDRESS
NAME % ‘
STREET ADDRESS TY-§T-2P
CITY-ST-2IP o
DOCUMENT #
. STREET ADDRESS
NAME
STRE‘ETADDRESS ITY-ST-2IP :
CITY ST-ZIP S
DOCUMENT #
o STREET ADDRESS
NAM
STREET ADDRESS TY-ST-2IP
CITY-ST-21P yd e

14. | hereby certify that the informatiopl sup#ed with this filing toes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and acgffate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or lrustee empowergd to/dfecute this r as required by Chapter 620, Florida Statutes

‘7/’/37&:- 5% /-4 - 9999

ate Daytime Phone #

1y 20.z2100

CR2E003 (9/01)




