2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # AQ1000001164 #11833-1

1. Entity Name

VIRGIN ISLANDS ASSOCIATES, LLLP.

Principal Place of Business
240 SOUTH PINEAPPLE AVE., TENTH FLOOR

SARASOTA FL 34236

Mailing Address
240 SOUTH PINEAPPLE AVE., TENTH FLOOR

SARASOTA FI. 34236

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DUE BY MAY 1, 2003 -

City & State City & State 4. FE! Number 651 134420 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (] 98-79 Additional

Fea Required

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Reglstered Agent

Name
MCCOMB, WILLIAM E
1124 LAKESHORE DRIVE Street Address (P.O. Btox Number is Not Acceptable)
SARASOTA FL 34231

City

Zip Code

FL

8. The abave named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, yped or printed name of registered agent and title if applicable.

DATE

9. Capital Contributions

as Shown on record. $250'000m

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS 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 13. ADDRESS CHANGES ONLY
DOGUMENT # '
STREET ADDRESS
NAME BAND, DAVID S
stheer anoress | 240 SOUTH PINEAPPLE AVE., TENTH FLOOR S
crv-st-zp | SARASOTA FL 34236
DOCUMENT #
STREET ADDRESS
NAME MCCOMB, WILLIAM E
TREET ADDR I
in‘r m-szss é124 E‘(\)KE'I'ASPPSHEEFNE CITY-ST-2F QOO01s103153 -
i ARA 0472150201 033-2000 #5285
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-2IP
NT §
DOCUME STREET ADDRESS
NAME
STREET ADORESS
CITY-§T-21P
CITY-57-21P
DCCUMENT ¢ STREET ADDRESS
NAME X
STREET ADDRESS
oY -ST-2IP
CITY-SF-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2IP
CITY-ST-2IP

14. i hereby certify that the information supplied with this filing does not quality for the exemption staied in Section 119.07(3)i), Florida Statutes. | further certiy 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 Partner of the limited parinership or
the receiver or frustee empowered to execute 1his report as required. by Chapter 620, Fiorida Statutes

(941) 366-6660

Daytima Phone #

03/17/03

SIGNATURE: ,
General Partner Date

D NAME OF SIGNING GENERAL PARTNER

CR2E003 (10/02)

vt
—¥



