o

o

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2005 -k
DOCUMENT # A98000001761 9005 APR 11 AM G: 3
1. Entity Name
VICTORIA POINTE VENTURE LIMITED PARTNERSHIP SECAETARY OF STATE
TALLAHASSEE. FLORIDA
Principa! Place of Business Mailing Address
1177 S.E. THIRD AVE. 205 COUNTY TRUNK H
FORT {AUBERDALE, FL 33316-1197 ELKHORN, Wl 53121
e P IR
205 County Road H
Suite, Apl. #, atc. Suite, Apt. #, etc. 03162005 Chg-LP CR2E003 (10/03)
City & State City & Stata 4. FEI Numbar 94-3288870 Applied For
=TS ai-1-CTeTola WY Not Applicable
aip Couniry Zip Country 5. Certificate of Status Desired O Eeaa-;?q G’::!:(;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WACHS, JEFFREY S ESQ.
1177 $.E. THIRD AVE. Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, FLL 33318

City FL l Zip Code

8. The above named antity 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

Signature, typad o prnied nema ot agent and [ite i DATE

8. Capilal Contributicns 10. Amount of Capital Contributions
as Shown on record. $9,523,461.00 in FLORIDA to date.

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.

STAPLE CHECK HERE

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DocurenT/ | AO5000000411 SR DRSS
NAME KLINGBEIL MULTIFAMILY FUND V, L.P,
SIREET ADOFESS { 21 W. BROAD STREET, 11TH FLOOR cy-sT.2p
onY-51-2F | COLUMBUS, OH 43215
DOCLMENT 7 STREET ADDRESS
NAME
STREET ADDFESS § — .
st 0 orv st 26 E000S40350006
T S aoie
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CIrY-ST-2IP
CITY-ST- 2P
DOCLENT # STREET ADDRESS
NAME
STREET ADDRESS CHY-ST-21P
CITY-ST-2IP
DOCUMENT # SIREET ADDRESS
NAME
SIREETAOCFESS ChTY-ST-2
Cmé-sT-7Ip
DOCLIENT # STREET ADDRESS
NAMES
STREET ADDRESS
CITY-5T-ZiP
CITY-ST-21P

14. | hereby centity that the information supptied with this filing does not quality tor the exemplion stated in Section 118.07(3)i), Florida Statutes. i further certify that the information
indicated on this report is true and accurale and that my signatura shall have the same legal effect as if made undar oath; that | am a General Partner of the limited partnership or
the receiver or frustee empowered [0 execute Lhis 7e| refuired by Chapler 620, Florida Statutes

George

Deytme Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING GENERAL PARTNER




