D iy
2002 UNIFORM BUSINESS REPORT (UBR) RRAVAL 8
AND 2
DOCUMENT # A10015 FILEL 2
1. Entity Name D“ I
V.P.I. PROPERTIES ASSOCIATES, LTD. SEChET
"A)' CRETARY oF STATE
ALLANASSEE, 1L oRi5
Principal Place of Business Maiting Address B s
2201 CORPORATE SOUARE BOULEVARD 2201 CORPORATE SQUARE BOULEVARD
JACKSONVILLE FL 32218 JAGKSONVILLE FL 32216
Suite, Apt. #, etc Suite, Apt. #, etc DUE BY MAY 1, 2002
City & State City & State 3. FEI Namber N — | [Appied For
11-2513484 Not Applicable
Zip C°‘f”‘“’ Zip Country . 5. Cortificate of Status Desired [ $8.75 Additionay
- “ et - [ -~ L it - -Fee-Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
INSE'TA' VICTOR Street Address (P.O. Box Number is Not Acceptable)
2201 CORPORATE SQUARE BLVD.
JACKSONVILLE FL 32218
City FL Zip Cods
8. The above named entity submits this statemmenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. DATE
9. Capital Conlributions $998 200.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ¥ * in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS 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
GOCUMENT # STREET ADDRESS §
NAME INSETTA, VICTOR D &
stieet aooress | 8444 SAN JOSE BLVD. N g
CITY-5T-21P JACKSONVILLE FL 32216 &
c
DOCUMENT ¥ STREET AQDRESS ©
NAME
STREET ADDRESS CITY-ST-2P
STv-sTae ] N R L
DOCUMENT # SDU[JD[ = %,1 D_I._%I.... ="
NAME STREET AGDRESS - 5'.-"'& A0Z-00 Té"'{lﬂ!ﬂ
STREET ADDRESS V.ST.2p ] AEICD.Ca BEERRICD, Co
GITY-ST-7IP eiry-ST-
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS -
CITY-ST-71P GiTy-S1-2
DOCUMENT ¢
STREET ADDRESS
NAME B
STREET ADDRES&; TY-ST- 26
CITY-5T-2IPg; ary-3T-
=
DOCUMENT # STREET ADDRESS
NAME
~ STREET ADDRESS T
CITY-ST-2IP GirY-8T-2
14, | hereby certify that the inforrflation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Flericda Statutes. I further certify that the information
indicated on this report is trup and accurate and that my signature shall have ihe same iegal effect as if made under oath; that | am a General Partner of the limited partnership or
_ the receiver or trustee empojvered to exeonte this report as required by Chapter 620, Flarida Statutes
NiGN TNIEQUIRED //
SIGNATURE: NG N NEQUIRED // G/0F  5)f - TM=3efr o
SIGNATURE AND TYRED UR-PRNTEONAMEDF SIGNING GENERAL PARTNER 7 Datef 4 Davtime Phona #




