——

2002 UNIFORM BUSINESS REPORT (UBR) g
DOCUMENT #  B98000000028 -
1. Entity Name . F >
FILED v
VINTAGE PROPERTIES IX, LP.
Principal Place of Business Maiting Address S 2. 50
5752 VINTAGE OAKS CIRCLE 5752 VINTAGE OAKS CIRCLE TAECRE TARY OF STATE
DELRAY BEACH FL 33484 DELRAY BEACH FL 33454 LLAHASSEE, F{ ORIDA
2. Principal Place of Business 3. Mailing Address . H“”" ml l|||| m" ||||| I|“| ||m ||||| Ilm “m I|||| IlllH'“ lll\
Suite, Apt. #, etc. Suite, Apt. #, eto.
e, ApL A el Hie e DUE BY MAY 1, 2002
City & State City & State . 4. FEI Number Applied For
650799159 Not Applicable
Zip Country ap Country 5. Centificate of Status Desired 4 $8'75 Alddilior»al
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- . Name -
Euae N, Sttt
ol . 7~
COBER CORPORATE AGENTS’ INC. Street Address (‘P’b Box Number is Not Acceptable)
.2601 SOUTH BAYSHORE DRIVE, 19TH FLOCR
MIAMI FL 33133 S752 Vmbu,e, Daks Cr
79 City Zip Code
. De) fan 1@){4&/\ FL /e
8. The above named gnii i is stgtement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida.
SIGNATURE 544& ne No Suttin IH ff/ﬂ/
Signaturs, typdd or printed nama of registered agent and title if applicatha. : ' DATE
9. Capital Contributions s.l 400,000.00 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO DEPT. OF SYATE
as Shown on record. ! ' in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT [S 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 CGNLY =
bocaweni+ | PO7000086630 o
STREET ADDRESS >
e AZA VENTURES IX, INC. o
steeT sooaess | 5752 VINTAGE OAKS CIRCLE aTy-S1.zP S
onv-s-zp | DELRAY BEACH FL 33484 &
DGCUMENT # 5
STREET ADDRESS
NAME _ — —
STREET ADDRESS . iy
GTv-51-2 GY-§1-2P | ~04/30/02--01078--010
DOCUMENT# - - - - .- - STREET ADDRESS 4 - - B . - ' Tz -
NAME i
STREET ADDRESS
CITY-ST-2ZIP .
CITY-87-ZiP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS ‘
N CITY-5T-ZIP
CITY-51-ZiP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
ClTY-§T-ZIP
DOCUMENT # STREET ADDRESS
NAME’
SmEET ADDRESS CITY-§T-7
CITY-ST-2IP st
14. | hereby certify that the information suppfled]with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report is true and accfrate e same legai effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to gxsc pler 620, Florida Statutes
K AT ST E e - ~—
SIGNATUREY > i~ N - 520D 4//,. Jera— g&/—-l,t?é ~28 97
) SIGNATURE AND 'nfsn OR PRINTED NAME OF SIGNING GENERAL PARTNER Dats Daytime Phone #




