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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # AQ0000001600

1. Entity Name

VCP-TiVOL, LTD.

Malling Address

3020 HARTLEY ROAD. SUITE 300
JACKSONVILLE FL 32257

Principal Place of Business

3020 HARTLEY ROAD. SUITE 300
JACKSONVILLE FL 32257

2. Principal Place of Business 3. Mailing Address
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Suite, Apt. #, etc. Suite, Apt. #, ete,

DUE BY MAY 1, 2002

City & State City & Stats 4. FEI Number — Applied For
59'36777 16 Not Applicable
" - " ‘ —
Zip Country Zip Country 5. Certificate of Stalus Desired O $8.75 Additional
- Fee Raguired
6. Name and Address:of Current;Reglstered Agent * - 7. Name and Address of New Reglstered Agent
P S RTINS 1 v Name

FARRELL, MARK T
3020 HARTLEY'ROAD, SUITE 300

Street Address (P.O. Box Number is Not Acceptabla)

JACKSONVILLE FL 32257

City

FL

Zip Code

8. 'Tlhé,raboi.'e'named eniiiﬁ'suﬁﬁ%its this statement for the 'E)Lu}b
AT . " PSSR O

SIGNATURE
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Signaturs, typed or printed name of registarad agent and title if sapplicable.
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10. Amount of Capital Contributions
in FLORIDA to date.

9. Capital Contributions
as Shown on record.

$100,000, 100.00

1. MAKE CHECK PAYABLE T0 DEPT. OF STATE

NOTE: General Parthers MAY NOT bhe changed on the form;

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION . . 13. ADDRESS CHANGES ONLY
DOCUMENT £ LO00000 12880 S TR
STREET ADDRESS
NAME VCP-TIVOLI, LLC
streeT a00ress | 3020 HARTLEY ROAD, SUITE 300 P
CITY-§7-2IP JACKSONVILLE FL 32257, . .-
. + T e - - -t =
DOCUMENT # STREET ADORESS OB S0 332 0 ——T7
NAME © | -05/10/02~--010656~{124
STREETADDRESS | - * - -, o A E27 7 RV DALMY
arvstze. | ’
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS aTY.ST.2p
CITY-51-21P ‘ ) -
HOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS . .
50 ), 4000 v-57-
CITY-ST-2F w AR YRR Cary-st-2
|
DOCUMEN
N:;U ENT ¢ STREET ADDRESS
‘ E
| stReET ADDRESS ov-ST-26
CITY-ST-2P ; ’
DOCUMENT et .
OCUMENT # " LY RO SIITE S STREET ADORESS
NAME JBeE S W b
L By
STREET ADDRESS TR T et
CiTY-57-2IP
CITY-5T-2IP

the receiver or trustee empowered 10 execute this report as required by Chapter 620, Fiorida Statutes
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SIGNATURE:

nRED Mark T. Farrell

14. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cert
indicated cn this report is true and accurate and that my signature shall have the same Iegal effect as if made under cath; that | am a Genera

April 19, 2002

ify that the information
I Partner of the limited partnership or

(904) 260-3030

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Datoe

Davtirra BPhoces #

AWV

[

CR2E003 (9/01)




