&D(H UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A92000000228

APFRUYEE
AND
FiED

4v 681100

1. Entity Name
VCP-TMUGUANA ASSOCIATES, LTD. 01 JUN 13 AH 9_= 55
TATE
Principal Place of Business Mailing Address Ri A
3020 HARTLEY ROAD. SUITE 300 3020 HARTLEY ROAD. SUITE 300
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257 .
N .
2. Principal Place of Business - . 3. Mailing Address H“|I“|I‘| ‘l“l ul“ |Im|||“ Ilw |||“ m“““l “|‘|““' ‘N ‘“l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City &iState 4, FE! Number Applied For
59-3164601 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [3 ?g';esqﬁ?:;“o"a' i
6. Name and Addross of Currem Reglstered Agent 7. Name and Address of New Heglsiéred Agent
s g o Name
FAHRELL’ MARK T Lo S Street Address (P.O. Box Number is Not Acceptable)
3020 HARTLEY 'ROAD, SUITE 300 - )
JACKSONVILLE FL 32257
City FL Zip Code

8:' Thé' ét_)‘qv‘g: n.ellrheq eniity submits this statement for the pufpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and titie if anplicgb\e {NOTE: Registerad Agent signature required when reinstating) . > :. oL " t DATE R
~ |8 Capital Conthikutions ™ m 000.00 - 10 AmGUnt of Capital Contfibutioas It WAKE CHECK PAYABLE Y0 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 parther.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY .

DOCUMENT# | PO2000014104 STREET ADDRESS g
_wwe |VFA-TIMUQUANA PARTNERS, INC. c

STREET ADDRESS (3020 HARTLEY ROAD, SUITE 300 CITY-ST-21P e g

orv-si-ae |JACKSONVILLE FL 32257 SOOONAg 403 Fosi— -2 (g

DOCUMENT § STREET ADORESS ~Us/1 {:-i',fUI ~ oot D—”m‘Ud 1"’" 5

NAME 75 -h st T T A N )

STREETADDHESS ol CITY-ST-ZIP

OTY-$7-2g

DOCUMENT £ ' e : OO d AV —

v STREET ADDRESS -05/13/01-0 122034 "

STREET ADCBESS T L AT T T SR

pp CITY-5T-21P

E:;EMENT + STREET ADDRESS

.STREET ADDRESS CITY-ST-2I¢

CITY-ST-7IP

DOCUMENT ¢ STREET ABDRESS

NAME

STREET ADORESS [ CITY-ST-2IP

CITY-ST-ziP o | T

:mtg__EN” ‘ R STREET ADDRESS N

STREETALORESS R ! OITY-ST-2P

omv- 77

14, | hereby certify 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 accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: MT’

\4-“‘&\

e Mark T. Farrell April 19, 2001 (904) 260-3030

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytime Phone #

m—
T

—

L ARG i e

L)

—_

b d TR 4D

e

vl v,

R



