R ]

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A94000000187 FILED

1. Entity Name
VCP - ALDERMAN PARK PARTNERS, LTD. O2HAY -1 PM 6B 44T
SECRFTARY OF STATE

TALLAHASSEE, FLORIDA

AR

Principal Place of Business Mailing Address
3020 HARTLEY ROAD. SUITE 300 3020 HARTLEY ROAD. SUITE 300
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
e, Apt. , ele ) P DUE BY MAY 1, 2002
City & State City & State - 4. FEI Number” " - Kbprlied Fori
59-3228307 Not Anplicable
i ! t e
Zip Country Zp Gountry 5. Certificate of Status Desired O $8.75 Aaditional

Fee Raquired

6. Name and Address’of Current Registared'Agent ’ 7. Name and Address of New Registered Agent
B LR f o R R s 0 e ¢ Name B
FARHELL’ K T. L. HAGTTE Street Address (P.O. Box Number is Not Accepiable)
3020 HARTLEY ROAD, SUITE 300:H~. L1
JACKSONVILLE FL 32257

City FL Zip Code

8. The ab&)ve.narme;é’eh‘tf‘ty submits this statement for the E}erbs'éibf‘ chanﬁiﬁg its registered office or registergd agent, or both, in the State of Florida.
a T L T £u EE LT | S X L

SIGNATURE Lo,
Signature, typed or printed name of registered agent and tille if applicabla. g -ID‘\ATE - X

9. Capital Contributions $599,558.00 10. Amount of Capital Contributions A CHECK PAYABLE TO DEPT. OF STATE

as Shown on record, s in FLORIDA io date. SEE REVERSE S$IDE FOR FEE INFORMATION

* A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partriers MAY NOT be changed on the form; an amendment must be filed to change a generai partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY

oocyment+ | PG4000012587 S

e VCP - ALDERMAN PARK, INC. STREETADORESS

smreet aooress | 3020 HARTLEY ROAD, SUITE 300

CITY-ST- 2P JACKSONVILLE FL 32257 erst e - =
DOCUMENT # qUU'JUSbUdqu'_--j
oomwees | v s ~05/10/02--D1085—-020.
STREETADDRESS: |, . Az, w0070 2 | ov-s1-2P TARCh £ ALk 63
CIY-ST-2IP- i)« g il

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS _ CITY-ST- 2P

CRY-8T-2P [t . e e

DOCUMENT # STREET ADORESS

NAVE

:lT:EFSr TA_II;?:ESS i"s‘x:}];&; Q:_ﬁ CITY-$T-2IP

DOCUME,T_T# STREET ADDAESS

NAME‘ e_/

STREET ADRESS

o CITY-ST-2IP

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS

STEET O CITY-ST-2IF

14. | hereby certily that the information supplied with this filing does not gualify 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 oath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowerad to execuite this report as required by Chapter 620, Florida Statutes

SIGNATURE: AN A7 RCAEEU)RED Mark T. Farell - April 19, 2002 (904) 260-3030

b

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING GENERAL PARTHER Date Daytirme Phone #

.

CR2E003 (9/01)




