STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005 e SECRE m."lé'LE[;
— CARY OF ©
DOCUMENT #A10015 DIvISioN of cmgﬁosé G
1. Entity Name 0 A”OHS
V.P.l. PROPERTIES ASSOCIATES, LTD. 5 HAR 25
AN 9: 32
Principaf Place of Business Mailing Address
22071 CORPORATE SQUARE BOULEVARD 2207 CORPORATE SQUARE BOULEVARD
JACKSONVILLE, FL 32216 TACKSONVILLE, FL 32216
s RS R a1 T
Sulte. Apt. #, etc. Suita, Apl. #, elc. 02242005  Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For
11-2513484 Not Applicable
Zip Country Zip Couriry 5. Cenilicate of Status Desired Od gi‘gi l»:::g‘;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent -

Name

AMERICAN TECHNICAL CERAMICS {FLORIDA), INC
ATTN; KATHLEEN M. KELLY Street Address (P.Q. Box Number is Not Acceptable)
2201 CORPORATE SQUARE BLVD.

JACKSONVILLE, FL 32216

City FL I Zin Code

8. The above named entity submits this statement ior the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printed name ol regisierad agani and Lila if gppficable, DATE

9. Capitaf Contributions 10. Amount of Capital Contributions
as Shown on record. $998,200.00 in FLORIDA 1o date.

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
DOCLMENT ¢ 02000003711 STREET ADDRESS
NAME V.P. 1L MANAGEMENT CO., LLC
STREET ADDRESS | 2201 CORPORATE SQUIRE BLVD. OY-ST-2p
CITY-51-21P JACKSONVILLE, FL 322161921
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS |
CiTY-ST-2P GnY-St-2
b |
OCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
5T -~ — g <,
CITY-81-2IF Ciry-51-2F r ':' !._! D 'E:gﬂ :j -:: ? 1 ? _l_‘
gy e o T e
DOCUMENT # DR USRI 03—=00 ®#Facb. oo
STREET ADDRESS
NAME
STREET ADDRESS
.16 CITY-§T-ZiP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-$1-21P ciry-si- 27
DOCUMENT #
A STREET ADDRESS
NAME,
STREET,ADDRESS -
CITY-ST-ZPP Ire-st-2¢

14. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. 1 further certify that the information
indicated on this report is true agl accurate andihat ignature shall have the sama legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trusiee empowerpd to execute thisepd equired by Chamtef 520, Flanda Statutes

B2 5

SIGNATHRE AND TYPED R PRINTED-HAE BF SIGNING GENERAL PARTNER Data Daytima Phone #

SIGNATURE:




