.

2002 UNIFORM BUSINESS REPORT (UBR) T )

DOCUMENT #  A92000000228 FILED
1. Entity Name OO e f
SMAY - .
VCP-TMUQUANA ASSOCIATES, LTD. PN 6: 7
SECRETARY -
- v_t.-..-.\h I!.lIR "
- ! " frif”L,ﬁ!'-f;f'-{Sil'r;rpF; xSr{A‘E
Principal Place of Business Mailing Address Ml '._Uf?f IA
3020 HARTLEY ROAD. SUITE 300 3020 HARTLEY ROAD. SUITE 300
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
2. Principal Place of Business - 3. Mailing Address “"ll" ’III "”I ”m"m III” Im“lm Ilm "”I "M “"' m”ll’
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1. 2002
City & Stato ) City & State 4. FEI Number 5;31 1 ] m:&ﬁph'ed For
6460 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired D geae.;esq t‘:;ﬁ;’“o"a'
6. Name and Address,of Current.Reglstered Agent . 7. Name and Address of New Regiafered Agent
8 10 s bk S0 B B P S T, oo e Name
FARREU" MARK T R Street Address (P.O. Box Number is Not Acceptable)
3020 HARTLEY- ROAD,:SUITE Sﬂoi-iiﬂ
JACKSONVILLE FL 32257 .
City FL Zip Code

8. The abiové named entity sUBHMIts this statement for the pulrlpesJe lof: changing its registered office or registered agent, or tioth, in the Stale of Florida.
. R IR AP EANA 7

F—

TN
Fogd ol iﬁ; 53.-; *

SIGNATURE ; :
Signature, typed or printed name of registerad agent and title if applicabla. *i by '-_‘:?,'u THE ?;;: i ngg: . —‘.‘7 TR e

9. Capital Contributions $300 000.00 10. Amount of Capital Coniributions FEATT 140 MAKE CHECK PAYABLE TO DEPT, OF STATE
as Shown on record, e in FLORIDA to date. .__ SEE REVERSE 5iDE FOR FEE INFORMATION

A GENEHRAL 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 (NFORMATION 13. ADDRESS CHANGES ONLY

MENT oyt
DOCUMENT # P92000014104 STREET ADDRESS
NAME VFA-TIMUQUANA PARTNERS, INC.

STREET ADDRESS | 3020 HARTLEY ROAD, SUfTE 300 CITY-ST-2IP
CITY-ST-7P JACKSONVILLE FL 32257 - . .. - :
DOCUMENT £ oo
NEOL STREET ADRESS
NAME =™ <] 0y
STREET ADDRESS -
i CITY-5T-2P —

i AN S Sms s ——0
DOCUMENT # STREET ADDRESS ~05/710/02--01066B~-11)3
NAME L35 5 AN nT I 1 5 . vl Sy
STREET ADDRESS ' CITY-57-2IP
CITY-5T-7P ’

. .

OCUMENT 4 STREET ADDRESS s
NAME SN
STREET ADDRESS CE Sy R CITY-ST.2 ’
aY-ST.20 S8 MO0 ST
DOGUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2F
GiTY-5T-2IP
DOCUMENT # 1T R

W T R STREET ADDRESS
NAME e
STREET ADDRESS CiTY-5T-2P
CiTY-§T-ZP e

14. 1 hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 1 19.07(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 it made under oath; that | am a General Partrier of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

2T Mark T. Farrell  April 19, 2002 (904) 260-3030
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING G!’;ERAL PAR:NER Date Davtima Phone #

SIGNATURE: _/

(2204

CR2E003 (9/01)




