2001 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT #  AG5000000267 ST
1. Entity Name -
VINTAGE PROPERTIES VI!, LTD. =5 L E 0
Principal Place of Business Mailing Address 0 APR 23 AH IO- L; 8
5752 VINTAGE QAKS CIRCLE 5752 VINTAGE QAKS CIRCLE T T e .
A e T oA -
DELRAY BEACH FL 33484 DELRAY BEAGH FL 33484 SECRETARY OF STATE
TALLAH!“ - :
. 2. Principal Place of Busingss 3. Mailing Address | || | | |IHI "N |||||||M Il“l "||| |““ ||I| “II
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'05624% Not Applicable
Zip Country Zip Country . 5. Certificate of Status Desired d $8'75 Mditional
Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name )
COBER CORPORATE AGENTS’ INC. Strest Address (P.O. Box Number is Not Acceptable)
2601 SOUTH BAYSHORE DRIVE, 19TH FLOOR
MIAMI FL 33133
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - e
Signature, typed or printed nama of registered agent and title it applicable. {NOTE: Ragisterad Agent signature required when rginstating} DATE
9. Capital Contributions sm 000.00 10. Amount of Capital Contributions ' 11. MAKE CHEGK PAYABLE TO DEPT. OF STATE
as Shown on record. " . in FLORIDA to 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 13, ADDRESS CHANGES GNLY
DocuMENT/ | PG5000001075 STREET ADDRESS
N AZA VENTURES W, INC.
sTReeT ADORESS [ 5752 VINTAGE OAKS CIRCLE CITY-5T-2IF
omv-sT-zP | DELRAY BEACH FL 33484
p—— SOonnng1 =748 —3
95000000890 STREET ADDRESS 2 S e —--1E
NAME RBG XXIIl CORP. 015 /04200 ~-0 1 105---008
st so0vess | 154 HUBBARD, SUITE 250 — Lo NERRSEE.25 #EHDCE. 05
orv-s-22 | DELRAY BEACH FL 33484 :
DOCUMENT # _ STREET ADDRESS T -
NAME- e s o T
STREET ADDRESS CITY-ST-ZIP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIF
CITY-ST-2p
D.DCLIMENT! STREEY ADDRESS
JAME ’
STREET ADDRESS
| CITY-ST-2IP
Ef lCETY-ST-IlP -
DGCUMENT # STREET ADORESS
NAME
STREET ADDRESS P —
CITY- 512 onse
ot

14. { hereby certify that the information suplieH,with this filing does 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 acglratgfand thatfmny signature shall have ihe sams legal effect as if made under oath; that | am a General Partner of the limited partnesship or
tha receiver or trustee empowered to Execiite this regort as jequifed by Chapter 620, Florida Statutes

SIGNATURE: ___ SIGWISTRIMZEQUER S e M, Suttsn  #lluls)  S2i-43¢- 2899

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERALYARTNER Date Daytime Phone #

CR2E003 (11/00)



