‘2091 UNIFORM BUSINESS REPORT (UBR)
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1. Entity Name , :}/
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A00000001600

Principal Place of Businass

3020 HARTLEY ROAD. SUITE 300
JACKSONVILLE FL 32257

Mailing Address

3020 HARTLEY ROAD. SUITE 300
JACKSONVILLE FL 32257

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Sulte, Apt. #, etc.
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TARY.OF STATE
TEEe FLonIOn

UM
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City & State City & State 4, FE| be Applied For
. (%777[ b Not Apglicable
Zi Caounts Zi Coun - iy it
' ountry ® untry 5. Certfficate of Status Desired ~ [[]  $8+79 Additional
. Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
; P Name '
FAHREU-' MARK T Street Address (P.O. Box Number is Not Acceptabie)
3020 HARTLEY ROAD, SUITE 300 X
JACKSONVILLE FL 32257
Cit ] Zip Code
i ; FL [“*
Bl;:"fh'gé éb’c;\}'él‘nérhéa é'ﬁtity submits this statement for thefpurbos.e of changing its registered office or registered agent, or both, in the State of Florida.
e R \ i i
SIGNATURE o oL L . -:
Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signaturs required when ramstaung) L el - DATE ' - ;

~9r Capital Cantributions
as Shown on record.

$100,000,100.00

- “ﬁ—mkr‘zmscﬂvnamumw OF STRTE

107 AFGLA Bf Caipital Contnbutions
in FLORIDA to date.

SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH TH!S OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

1281100

£

CR2E003 (11/00}

12, GENERAL PARTNER INFORMATION | EE ADDRESS CHANGES ONLY
DOCUMENTZ (00000012880 STREET ADDRESS
e VCP-TVOL, LLC
STREET ADDRESS

3020 HARTLEY ROAD, SUITE 300 CITY-$T-2P et e T ~
-5tz | JACKSONVILLE FL 32257 SNOONd g o vEs— U
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NA/ M ‘ A-‘» . ' ‘
smsmnnnas - v o CITY-ST-ZP
CHFY-ST-2P ( v

14, | hereby certiix that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.  further certify that the information
I

indicated on tl

the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes
. -

SIGNATURE:

TN BT FosAze

e wth“: gi@ MarkT Farrell

is report is true and accurate and that my signature shali have the same legal effect as if rmade under oath; that | am a General Partner of the limited partnership or

April 19, 2001 (904) 260-3030

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytime Phone #

2
R

skt

R e ey

o Py

Fap Seitian e

AT ewerrrar

o 7

e




