SlAFLE LAkl HEHE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A99000000298 FILED
1. Entity Name
VINTAGE PROPERTIES X, LTD.
Principal Place of Business Mailing Address :
5752 VINTAGE OAKS CIRCLE 5752 VINTAGE QAKS CIRGLE
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484
S S %\llllIlIIl\IIlllIMUIIII\I\III\III\ItIII!III!IIIIIII\Illllllll}lmlll
Suite, Apt. #, etc. Suite, Apt. #, etc. DL! BY MAY1. 2003
City & State City & State ' 4, FEl Number . Applied For
, 65‘0&93256 Not Applicable
Zip Counry 4ip Country 5. Certificate of Status -Jesired O gg.ggqas;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUTTIN, EUGENE N
5752 VINTAGE OAKS CIRCLE Street Addrass (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33484 ‘
City FL Zip Code

8. The ahove named entity submits this staiemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE -
Signature, typad or printed name of registered agent and title il applicable, DATE
9. Capital Contributions $99 w 10. Amount of Capital Conlributions 1t, Mhﬁ;E CHECK PAYABLE TO FL. DEPT. DF STATE
as Shown on record. ! in FLORIDA to date. S$EE: 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.

1z, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocument# | M96362 STREET ADDRESS
NAME AZA VENTURES I, INC.
staeeT aporess | 5752 VINTAGE OAKS CIRCLE CITY-ST-2P
CITY-ST-2IP DELRAY BEACH FL 33484 ’
DOCUMENT # e
E STREET ACDRESS Oool vYe22s40
NAME . P B Lo, et o ey ene
TREET ADORESS HET —I'l,: R Takat N TSl B T8 TR & O I ¥ A
CITY-ST-2IP
CITY-ST-2IP
DGCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-$7-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADCRESS
GITY-ST-ZP
CITY-5T-21P ]
DOCUMENT # !
STREET ADDRESS
NAME
STREET ADDRESS . CITY-5T-7P
CiTY-5T-2P - ]
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CTY-57-2IP =
14. | hereby certify that the informatjon supplied with this filing does not qualify for thia exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is tru accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a General Partner of the limited partnership or

the receiver or trustee empofverad to exgcute this report as required by Chapter 620, Florida Statutes

SIGNATURE: ___ 7| GN @EEWE BENARER 14, Ihsls> S%)-w/9- %97

su:.utruns ANDTYPED OR PRINTED NAME OF SIGEUNG GENERAL PARTNER Dale Daytime Phona #

v 6982100

CR2E003 (10/02).



