alAFLE LHELRA HMzHE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
VINTAGE PROPERTIES IX, LP. 03 APR 30 PM12: 48
e s OF QTATE
’ ¢r LA TARY OF 5_¥-31»-
Principal Place of Buginess Malling Address TALLA HASSER T LORIDA
5752 VINTAGE QAKS CIRCLE 5752 VINTAGE QAKS CIRCLE AL m@j H
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484
2. Principal Place of Business 3. Mailing Address ‘ ({J@ ‘ |I|H|‘ “" ‘||I| |I||| Il"’ I|||| I|||| ||“| Illn Ilm ““I ]Illl "“ ‘II’
Suite, Apt. #, etc. Suite, Apt. ¥, etc. ‘ Ol .
DMIEF BY MAY 1, 2003
City & State City & State 4, FEI Number 650799159 Applied For
Not Applicable
Zi Counts Zi Count it
P ountry ® ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUTTIN, EUGENE N
5752 VINTAGE OAKS CR Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33484
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.  am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Signature, typsd or printed name of registered agent and title if applicable. DATE
9, Capital Contributions $1 400,000.00 10. Amount of Capital Contributions 1. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. IV in FLORIDA to date. SEE REVERSE S1DE 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 l 13. ADORESS CHANGES ONLY ]
ocument# | PO7000086630 TREET ADDRESS )
NANE AZA VENTURES IX, INC.
steeT aooress | 5752 VINTAGE DAKS CIRCLE —
cmv-st-z¢ | DELRAY BEACH FL 33484
DOCUMENT 4 ' STREET ODRESS LTI rel m‘«i—;—,ff':":::(;‘u j
NAME 047300200 106014 wel2h, 2%
STREET ADDRESS CITY-51-2P
CITY-ST-2IP -51- :
1
DOCUMENT # STREET ADDRESS
NAME
STREET ADDAESS ——
CITY-ST- 2P h
D
OCUMENT # STREET ADDRESS
NAME
STREET ADDAESS a
CITY-5T-7IP . T-ST-27
DOCUMENT # STREET ADDRESS
NAME !
el
STREET ADDRESS CITY-ST-2P
CITY-51-2P -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDAESS .
CiTY-57-2P T-sT-ap
14. | hereby certify that the information sypplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report is true and Adcyrate and that my signature shall have the same legal effect as if made under cath; that | am 2 General Partner of the limited partnership or
the raceiver or trustee empowered’ t ecute this report as required by Chapter 6820, Florida Statutes
| r sthihs iy
SIGNATURE: ___ SIZN. & RELYIZED, A s By~ 2099
sucn.\mnf.\uonpzn OR PRINTED NAME OF smuma’csuean PARTNER Dats Daytma Prone 8

0582100

v,

CR2E003 (10/02)



