!2901 UNIFORM BUSINESS REPORT (UBR) ,«H’hu {Ed

DOCUMENT #  AQ4000000187 , . .- EIE’E‘@
1. Entity Name , .
A — * . )
VCP - ALDERMAN PARK PARTNERS, L1D. . 01 JUN 13 AMIO: Lk
- : - , SEGRETARY:OF.SIATE .
Principal Piace of Business Mailing Address . rA L L A H A SS EE Rm A
2020 HARTLEY ROAD. SUITE 300 3020 HARTLEY ROAD. SUITE 300 e
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257 ,
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City é;-State 4. FEl Number Applied For
59‘3228307 Not Applicable
i 1 [ ) .
ap Cz.-o untry Zp Country 5. Cenificate of Status Desired [H! $8'75 P}ddltional
. . . e . . B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) § - S Name
FARBELL. MARK T e Street Address (P.O. Box Number is Not Acceptable)
3020 HARTLEY ROAD, SUITE 300 '
JACKSONVILLE FL 32257 A
City ' FL Zip Code
8. The’aﬁqve named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
S i Ll \
SIGNATURE - - _— .
Signature, typed or pril;llt_}d name ol ragistared agent and title if applicable. {NOTE: Rzgistered Agent signature requirad when reinstating} ; Ty DATE . ; ) !
9. Capital Contributions - $599 558 m . 10. Amount of Capital Contributions : 11. MAKE CHECK PAYABLE TO DEPT. OF STA:I'E'
as Shown on record. in FLORIDA 10 date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTMER THAT.IS.A BUSINESS ENTITY.MUST BE.REGISTERED AND ACTIVEWITHTHIS OFFICE.. . . .
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

4y S08L1L00

!

1. GENERAL FARTNER INFORMATION 13. ADDRESS GHANGES ONLY
o
pocuMenT ¢ | PA4000012587 : STREET ADDRESS' =
NAME VCP - ALDERMAN PARK, INC. oy
STREET ADDRESS | 3020 HARTLEY-ROAD, SUITE 300 CITY-5T-7P - o Jeet Sl = |8
orvst2p | JACKSONVILLE FL 32257 (ARSI LSy s A it T |
DOCMENT # STREET ADDRESS L'“?'l' {'ﬁH*Ji%EUl‘«P(.Q - 'U'%‘j 5
e EEE A L L
sm.E'T Anunzss :
o - CITY-ST-2IP :
- -“l il e l" ——r ’
DOCUMENT 4 .{ STREET ADDRESS T I:ll:l!_!’-]--? - -3;‘.!? —
NAKE 5. 1518 ﬂl" 0102032
. - olle ol of " r
STREET ADDRESS i CITY-ST-21P Rk 3T 50 wsskd 37 50 yr
CITY-ST-2IP . ‘
DOCUMENT # ’ STREET ADCRESS
NAME
STREET ADDRESS . .. CITY-5T-2P
BITY-§T- 2P ) A -~
DOCUMENT # - STAEET ADDRESS
NAME
STREET ADDRESS CITY-§7-21p
SOITY-5T-21P T i -
e d -
DOZUMENT 4 !
N ) STREET ADDRESS
NAM; -
smsmnnae&, ‘ ' CITY-ST-71
CITY-5T-29 o

14. | hereby certlfy that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
lnd!cated on this report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am a General! Partner of the limited partnership or
1he receiver or trustee empowered 10 execute this report as required by Chapter 620, Florida Statutes }

y A 1 T Ty
YR o i ageioaonnonsyoca s
DTYPED OR PRINTED ItFE OF SIGNING GENERAL PARTNER Date Daytime Pheone #

SIGNATURE:

By rneney

T

iy

AR AR S | W bl G



