STAPLE CHECK HERE

2002 UNIFORM BUSINESS REPORT (UBR)

) i '

DOCUMENT # A01000001262 FILED

1. Entity Name

02 FEp -
VDC - MATTHEW RIDGE, LTD. B -4 w10 57
SECRETAKY oF

Principal Place of Business Mailing Address TALLAHASSEt, FLOR‘DA

3020 HARTLEY ROAD 3020 HARTLEY ROAD :

SUITE 300 SUITE 300

JACKSONVILLE FL 32257 JACKSONVILLE FL 32257

N S LT
Suila, Apt. #, elc. Suite, Apt. #, etc. DUE BY MAY 1. 2002
City & State City & State S FEmembe | TAepledFor

: . : B‘q - 3_' \_,‘ % 55 O Not Applicable
Zip Country Zp Country 5. Certificate of Status Desied ~ ff gg-gfq&f:;‘“’“a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
Name

FRICK' STEPHEN Street Address (P.Q. Box Number is Not Acceptable)
3020 HARTLEY RCAD
SUITE 300
JACKSONVILLE FL 32257 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the Stats of Florida.

SIGNATURE m d gﬁ/ 1= ZH;O_Z_

Sigrature, yped orﬁrir\ted name of registered agent and titte if applicakla, DATE
9. Capital Contributions $0 00 10. Amount of Capital Contributions ' 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on recaord. ' in FLORIDA to date. ~ SEE 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.

12, GENERAL PARTNER INFORMATION S i ADDRESS CHANGES ONLY
DOGUMENT #

STREET ADDRESS
w | VDC/GP - MATTHEW RIDGE, LP 291
smreeT Appress | 3020 HARTLEY ROAD OUUUO\ CITY-5T- 2P
orv-si-ze | JACKSONVILLE FL 32257  $¢ 0\ %’
DOCUMENT # | STREET ADDRESS -
NAME d
STREET AUDRESS ‘ ¥ NN

CITY-ST-2IP ArHII099 1 220G ——
CITY-ST-2P ~ ={12 A O RO 1
DOCUMENT # ' k%150, 00 ss*2]150.00
- STREET ADDRESS A1 50, ] S, OO
STREET ADDRESS GITY-ST-ZIP
CITY-ST-ZIP -
DOCUMENT # STREET ADDRESS ' e
NAME -
STAEET ADDRESS CITY-ST-2IP
CITY-ST-ZIP -
DOCUMENT # I STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7IP
CITY-ST-2P} ]
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-§7-2IP
CITY-5T-7IP o

14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)!), Florida Statutes, | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partnor of the limited partnership or
the raceiver or trustee empowerad to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: _ 26 /2 L7 REOSRERen A. Fruk  |-24-02,

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

1v 0255000

CR2E003 (9/01)



