2001 UNIFORM BUSINESS REPORT (UBR) _ APPRUYEL

K[
DOCUMENT #  AG8000001365 FLED

1. Entity Name

0ASIS VCG, LTD. ' 0} MAY -2 AMH: 05
SECRETARY OF STAEE
Principal Place of Business Mailing Address . UL AHASSEE, FEORIDA
10051 PINES BLVD.. SUITE B 1404 NW 179TH AVENUE
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33)2%
2. Principal Place of Business 3. Mailing Adclress Hll‘l” ml ‘|| |||”| Ilm IHH I|||| ||m "m ”“I""l I|||||“| |||1
2Yoc S (15 TERAYCR 2400 SW IS TRARACE . :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale . City & State | 4. FEI Number Applied For
DA Vi E, F LORIDY DA (%7 74 , F top: b& 650854167 Not Applicable
Zip ] Country Zip Country " ) $8.75 Additional
3 3 3 9% r m s t@» ?? 3 2 r o5 4 §. Certificate of Status Desired ,K Fee Required
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
Name \ .
SIteA, VCENTE A4
SILVA, VICENTE A Street Address (F.O. Box Number is Not Acceptable)
10051 PINES BLVD., SUITE B
PEMBROKE PINES FL 33024 2900 s IS TERRACE
City 1 Zip Co
DAVIE FL | 3832 ¢
8. The above named entity submits this statement for the purpose of changing it registered officg ar registered agent, or both, in the State of Florid;.
|
SIGNATURE e VICRHIE A SItY)  CErrrre faririyy .Y /]O / o)
Sigrfture, typed or primad name of ragistere t and title if applicable. _(NO =: Registered AgeNt signatire required whan reinstating) DATE
9. Capital Contributions 10. Amount of Capi al Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE |
as Shown on record. $492,389.01 in FLORIDA to « ate. ‘f’ 3 Z—, {¥9.04 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 1S A BUSINESS EI TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on 1 1¢ form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ACDRESS
NAME SILVA, VICENTE A
stReeT AnDRess | 10051 PINES BLVD., SUITE B oITY-ST-2IP
arv-si-ze | PEMBROKE PINES FL 33024
::;UEMENH VURPHY. CAROL A STREET ADDRESS
) SRR Ty Ty o Tap e eaTe gR Wy k]
LA ) R o e L e S B
REET ADDR 12y A=-0
STREET ADDRESS | 15486 EAGLE NEST LANE, SUITE 120 CITY-ST-2P e ee/0l--01112--010
orv-ST-2P | fIAMI FL 33014-2221 N o il VT i Ll
COCUMENT # STREFT ADORESS
NAME
STHEET ADDRESS
CAY-§7-2P
LIyY-81-219
COCUMENT # STREET ADDRESS
NAME
STREET ADCRESS
CITY-ST-ZP
CY-ST-ZIP
DOCUMENT # STREET ADDRESS
NAME ¢
STREET ADDRESS
‘ CITY-ST-2P
CITY-ST-2P
DOCUMENT #
STREET AUDRESS
NAME
STREET ADDRESS CITY-5T-21P
CITY-ST-2IP -

14. | hereby certify that the information supptied with this filing does not qualify # r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hawe the same legal effect as if made under cath; that | am a General Partner of the limited partpership or

the recelver or trustee empowered to gxecule this report as required by Cha: ter 620, Florida Statutes

L sy T SEMTEA. (7L y 3o for  @sy-vin-s1gy

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENE! AL PARTNER Date Daytime Phore #

SIGNATURE:

d4¥. 980E000

CR2E003 (11/00)



