zodo UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # B98000000028

1. Entity N (7 oo -
ntity Name a1y ,55-_;:'.:_{{ ‘_:; /:;}'.“ L0
VINTAGE PROPERTIES IX, L.P. VRSO U ST e
¥ el dirsr 7‘m iR
U ATIA
‘ OG Hﬂ}/ 7104
Principal Place of Businass Mailing Address - ! Ph IB
5752 VINTAGE QAKS CIRCLE 5752 VINTAGE GAKS CIRCLE 05
DELRAY BEACH FL 33484 ) : DELRAY BEACH FL 33484-6422
2. Principal Place of Business — o 3. Mailing Address ”mm m”lm m" "m "m "m "m m” "‘"""I"“”I[“m
Suite, Apt. #, etc. . . ) Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State . City & Siate 4. FE) Number Applied For
65—0799159 Not Applicable
& Couniry e Courtry 5. Certificate of Status Desired [ fg';fq Additianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COBER CORPORATE AGENTS, INC.
2801 SOUTH BAYSHORE DRIVE, 19TH FLOOR

Street Address (P.O. Box Number is Not Acceptable)

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
Signature, typed or printed name of registered agent and (itle f applicable (NOTE: Registered Agent signature requirad when reinstating) DATE
9. Capital Contributions $1 400,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO BEPT. OF STATE
as Shown on record. e in FLORIDA to date. SEE REVEASE 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 ONLY
pocunvents | P97000086630 .
NAVE AZA VENTURES 1%, INC. ’ STREET ADORESS
smezranoress | 5762 VINTAGE OAKS CIRCLE L. 55.2p
cv-st-ze | DELRAY BEACH FL 33484 ;
DOCUMENT # :
NANE STREET ADDFESS
STREET ADDRESS oTy-r-p
CITY-5T- 2P
DOCUMENT # .- ‘
NAVE ESS
ADDRESS CrTY-ST-2P
CITY-5T-2P )
DOCUMENT #
STREET ADDRESS
NAVE
GITY-ST-2ZP
OITY-§T-2P ’
DOCUMENT #
STREET ADDRESS
NAE
FRESS ciry-ST-2P
CTY- 5= 20 e
DOCUMANT# . STREET ADORESS
NAME
STREET ADDRESS R
CITY-ST-2P e .

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
find that my signature shall have the same legal efect as if made under oath; that | am a General Pariner of the limited partnershig or
e this repophas required by Chapter 620, Florida Statutes

&

L

SIGNATURE: __ SIGIITURESEQUIRER e Sutrn  Hhsin  5L)- 490 3859

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phana #

14. | hereby certify that the information supp!s
indicated on this report is true and accugatg
the receiver or rustee empowered 1o exe

2NN

ar



