2000 UNIFORM BUSINESS REPORT (UBR}) e

Py
; e
DOCUMENT # _.A99000000298 ., - * -
1. Entity Name B - 120
j{;‘é—\’ 3 STATE 5 /
VINTAGE PROPERTIES X), LTD. SECRET ¢ c{)Ri’QRM‘OH
DIVISIQN D :
Principal Place of Business Mailing Address UU JUN 23 PH ‘ 2
5752 VINTAGE OAKS CIRCLE 5752 VINTAGE OAKS CIRCLE ‘
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484-6422
2. Principal Place of Business T 3. Mailing Address ”IIIII”"I II"”"”"“”"" "l” "”’"“I IIHI "III ||||”|l| IIII
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FELNumber Applied For
( -0 g? gl\Zy Mot Applicable
Zip Country Zip Country 5. Certificate of Staus Desirad O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent.... _-_. . .. - : - -7~Name andAddress of New Registered Agent
PE—— - - Name
COBER CORPORATE AGENTS' INC. Street Address (P.O. Box Number is Not Acceplable)
2601 SOUTH BAYSHORE DRIVE, 19TH FLOOR o
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 beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. K {NOTE: Registerad Agent signature reqguirad when renstating) DATE
9. Capital Contributions $9900 10. Amount of Capital Coniributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. : in FLORIDA to date. SEE REVERSE SIDE FOR FEE iNFORMATION
I A GENERALU PARTNER THAT ISA"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 ONLY
pocument¢ | M96362 i .
NAVE AZA VENTURES A, INC. STREETADDRESS
smeraooress | 5752 VINTAGE 0QAKS CIRCLE
CITY-57-29 DELRAY BEACH FL 33484 ey-§t-2p
DOCUMENT #
NAME
STREET ADDRESS
CITY-ST-21P
CITY-ST-2P
DOCUMENT# TOO0 ‘qq%*- o T
. R e 2 - . STREET ADDRESS O e et o B S ities T B 3 potvn S
B U b e s | R A 1
m&:iﬂ:& P 141,25 eEksl141.25
DOCLIMENT #
AN STREET ADDRESS
AODRESS CiTY - 51-2P
CITY-5T-2P -
DOCUMENT # ADDRESS
NAME .
i Chy-ST-2P
Oy - $T-7P . =
oo [ T
STREET ADDRESS o
CITY-ST-2P eiry-S1-2p

14, 7_1”?;elreby certify that the informaticn supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the ‘rnform:;t'i;qrn '
indicated on this report is true and aceyraje and that my signature shali have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
| the receiver or trusiee empowered 1@ o ute Kﬂr& oft as required by Chapter 620, Florida Statutes

1

|

2007 190N

CR2E

sioNATURE: _ SICIPAINKE REQUERRR, Suttin  dffzslw  serd/ - 789




