D cHEN 1 o o

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT.# A10015 FILED
1. Enlity Name

V.P.l. PROPERTIES ASSOCIATES, LTD. . .

03MAR 25 PH 1:56
Principal Place of Business Mailing Address SL_C,:‘L“.TAE‘Y L'— JT&\?E M
221 CORPORATE SQUARE BOULEVARD gORPORATE SQUARE BOULEVARD '\SSLE FLUR]B A J
TALLAHR/

JACKSONVILLE FL 32216 JACKSONVILLE FL 32216 .
I — APAR MG AR RO

Suite, Apt. #, etc. Suite, Apt. #, elc. | DUE BY MAY 1, 2003

City & State City & State -4, FEI Number 1 1'2513484 Applied Far

Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O ?e?e zfq L’:g:c"“"’"a'
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

INSETTA, VICTOR American_Technical Ceramics (Florida), Inc.

2201 CORPORATE SQUARE BLVD. Street Address {P.0. Box Number is Not Acceptable)

JACKSONVILLE FL 22218 =Attention: Kathleen M. Kelly . I ——

' 2201 Corporate Square Blvd,
City A FL Zip Code
Jacksonville 32216

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

‘“GOD"GE‘UO“SOffegiefe‘iagem- American Technical Ceramics (Florida), Inc.
SIGNATURE DL B\\iM

. Signature, ty;ed or printed name of registared agent and tilla if applicable. Ka thle an M . Ke lly ~ DATE g / / 0 3
9. Capital Contributions $998’2m_m 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLEITO FL. 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 JNFORMATION ©_ - 13, ADDRESS CHANGES ONLY
DOGUMENT # X S;TREE[ ADDRESS
| NAME INSETTA, VICTOR D l: TN T e e o e
steeev aoohess | 8444 SAN JOSE BLVD. S I e l_lil"l‘:{ - u“hm- WT‘?J s
B = | _—— s 1l
arv-sze | JACKSONVILLE FL 32216 e i
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-ZiF
NT #
DOCUME! STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-5T-21P
DACUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-5T-2IP
IMENT #
DOCU STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
GITY-ST-2IP

14. | hereby cerlify that the information supplied with this\filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurfte and that Iny signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited parinership or
the receiver or trustee empowered to expdyte this repprt as reqmred by Chapter 620, Florida Statutes

V.P.I. eneral Partner

SIGNATURE: __ Y5IGNY > E TESHRED B 2sL-03

S$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERALPARTNER  Victor . Insettg oae Daytime Phone #

1y 2529000

CR2E003 (10/02)



