STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

FILED
Apr 26,2005 08:00 AM

DOCUMENT # B980

1. Emity tame

VINTAGE PROPERTIES IX,

00000028 Secretary of State

L.P.

Principal Place uf Business

4205 WEST ATLANTIC AVE., STE 201
DELRAY BEACH, FL 33445

Mailing Adurass »

4205 WEST ATLARTIC AVE., STE 201
DELRAY BEACH, FL 33445

NSRRI

o : = f= w e
2. Principal Place of Businass 3. Maiting Address
fto, Apt. #, ele. i e - Suite, Apt. ¥, )
Sufie. Apt. #, el uite. Apt. ¥. o 01252005  Chg-LP CR2E003 (10/03)
Cily & State City & State 4, FEI Number Applied For
e - ] 65-0799159 Net Appricable
Zip Counzry Zip Courity 5. Conficateof Stalus Destiad [ 98¢5 Additional
o n Fee Required
8. Name and Address of Cutrent Reglstered Agent 7. Name and Address of New Registered Agent
Hame

SUTTIN, EUGENE N

4205 WEST ATLANTIC AVE., SUITE #201

DELRAY BEACH, FL 33445

Street Address (PO Box Number s Mol Acceptable)

City

FL TZ-p Cede

- i

8. The above named 8ntity submits this statement for the purpose of changing its registered office or reglsterad agent, ar bath, in the State uf Flordda. | am familiar with, and accept

thér obligations of reqisleéred agent.

. B L i

SIGNATURE v .

Shypluce, tyood or o nlod nama of rog stared dgont e Liu o appicabls. ' L - . L _

DATE

9. Capltal Contribiutions

as Shown on record. —$1 :460,000 20

- 10, Amount of Capital Contributions
in FLORIDA to date.,

Y

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. AUCRESS CHANGES ONLY
DotuMinTe | PO700D0BEE30 A
o AZAVENTURES X, ING. | STALLI ADORLSS
STREET ADDAISS | 4205 WEST ATLANTIC AVE., #201 N
crv-s-7p | DELRAY BEACH, FL 33445 - | :
DUGUMLNS ¢ STRLET ADDRESS }ﬂ_ll.gijl.lﬂddlﬁbb c
oo 14/26/05-80008-021 526,25
SIREET ADDRLSS CiTy 5120
CITY. ST 21P X - =
DGGUMINT # SIRLLY ADDRLSS
NAME =
SILET ADDAESS CITY-gI. /1P
CUTY .E%- 29 L ~
DACUMENT J
STRLET ADDRESS
NAME, =
SIREES ADURESS CITY-§7- 2P
CIFY-S[-7IP . =
DOCUMENT # STHLL! ADDRESS
NAME
STACET ADDRESS CITY -§T-2P
CITY . §T-21P _ ‘
DOCIMEN! # S1REET ADBRESS
NANE
SIREET ADDRESS City-S1-21P
STy ST . . =

14, | hereby genily that the nformati
indicated or: this report is true
the raceiver or trustae empowgr

SIGNATURE:

caurate and that my signature shall have the sama legai effect as if made unaer cath, that | am a General Partnar of the limited partnership or

o execut?his report
= [/

uppitied with this filing does nat qualify for the g<amplion staled in Section 119 07(3)(), Flofida Slatutes. | furthar cettify that the information
quired by Chapter 620, Florida Statutes

Egaes e M St SUl-Y%-277

_ BIphATURE AnD TYPED O PRINTED NAME OF SIGMING GENERAL PARTNER

¥/l /o

Day{me Phiang ¥




