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CERTIFICATE OF LIMITED PARTNERSHIP OF
VDC/GP — CAROLINE HEIGHTS, . LP

The undersigned, in order to form a limited partnership (the "Parinership™) in accordance

with Scctions 620,103, 620.108, and 620,114 of the Florida Statules, certifies the following:

I, Thename of the Parinership is VOC/GP- CAROLINE HEIGHTS, LB~

2. The streel address and mailing address of the principal place of business of the

Partacrship in {he state of Florida is 3020 Hartlcy Road, Suile 300, Jacksonville, Florida 32237.

3. The name and address of the initial registered agent of the Partnership in the stat%%
of Florida is Stophen A. Frick, 3020 Hartley Road, Suite 300, Jacksonville, Florida 3225%2 %Z:E—‘w
4, The name and address of the general partner of the Partncrship is as followé:-”g fﬁgz_

— -

Name Address = %—g

53
VDC — CARGLINE HEIGHTS, T.LC 3020 Hartley Road, Suite 3005
Jacksonville, FL 32257

5. The term for which the Parinership is to exist as a limited partncrship shall

commence on the date of [iling and shall continue until December 31, 2051, unless sooncr
dissolved in accordance with the then current limited partnership agreement for the Partnership,
or by an act or ¢vent specificd by law as one effecting dissolulion.

Under the penaltics of perjury, the undersigned sole general pariner declares that it has read

the forcgoing and knows the contents thereof and that the facts stated herein arc trne and correct.

Signed this é _day of Seplember, 2001.

VOC ~ CAROLINE HEIGHTS, 11.C, a
Florida limited labilily company, its General Partner

By: m%x’l |

Iohim.—?gfdﬁirésident

HO1000100381
COR: 7735k v. §
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS
STATE OF FLORIDA
COUNTY OF DUVAL

The undersigned constiluting all of the general pattners of VDC/GP- CAROLINE
HEIGHTS, .LP, ida Limi

LP, a Florida Limited Liabilily Limited Parinership, cortify

The amount of capital contributions to date of the limitod partners is $99.90

—t
24
. 3 r‘ <
=7
It is anticipated that the limited partnors will not make additional contributions to tlﬁ’cap‘ic";x"l:_i
e
(7] 217 T
of the Dartnership. xa Cé B
-1
PR w1
Signed this _fo__ day ol September, 2001. 2=
Sm
FURTHBR AFFIANT SAYETH NOT -
Under the penalties of perjury I declare that 1 have vead th
nd thot the facts stated herein are true and correct,

¢ foregoing and know the contents thereof

VDC - CAROLINE HEIGHTS, L.LC
& Florida Limzt,

ligbility company, its General Pariner

Jokm D.ya‘od, Prosident

HO1000100381
COR: 77758 v, |
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CERTIFICATE, OF ACCEPTANCE OF DESIGNATION OF
: REGISTERED AGENT OF
VDC/GP — CAROLINE HEIGHTS, LP

Pursuant to Chapter 620, Florida Revised Uniform Limited Parinership Act, Stephcn A,
Frick, located at 3020 Harlley Road, Suite 300, Jacksonville, Florida, 32257, having been named as

registered agent to accept scrvice of process upon VOC/GP- CAROLINE HEIGHTS,

LP, hereby

acccpls the appoitiiment as registered agent, agrees to act in that capacity, and agrees to comply with
the provisions of all statutes relatling to the proper and complete performance of his dutics as
registered agent, acknowledging hereby that he is familiar with and accepis the obligations of his

position as registered agent.

IN WITNESS WHEREOF, the undersigned has executed this Certificate in Jacksonville,

Duval County, Florida on this f Ef_ day ol Seplember, 2001.
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