2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. EnmyName ey

VCP COOUINA CROSSiNG LTD.

v

A94000000362

Prlnclpal Place of Business

3020 Hartley Road, Ste. 360
Jacksonville, FL 32257

,

Mailing Address

0
3020 Hartley Road, Ste. 300

Jacksonville, FL 32257 |
f
i

YD WA

(NCTE: Ragistered Agerit signature tequired whan reinstating)  ~«- ©

2. Pr!nClpaI Place of Busmess 3. Mailing Address
?ﬂ?G_Hmilev Rnnd 3020 Hartley Boad
Sune Apt. B etc B Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
SuthSOO_ Suite 300 F
Cily & State ", '+ City & State 4. FEI Number . Applied For
J acksonvﬂle FL Jacksonville, FL ‘ 59—3233505‘ Not Applicable
it Country Zip Country » . $8 75 Additional
Cy 5. Certificate of Status Desired * )
3025704 - USA 32257 USA * O Fee Required
8, Name and Address of Current Fteglstered Agent . 7. Name and Address of New Registered Agent
. } " Name |
|
FAHRELL MARK T : f
A Street Address (P.O. Box Number is Not Acceptable)
3030° HARTLEY ROAD, SUITE' 100
JACKSONVILLE FL 32257
City i -1 FL Zip Code -
B:.’Tv_h‘ej;ép‘c;\}g'na'rﬁed_’e_r;rjty silbmils this statement for the bﬁrpgse.ot charging its regis{ered office or registered agent, or both, in the State of Flprida.
SIGNATURE = : I Aprll 4, 2000 -
Signature, typed or printéd name ¢f ragisterad agent and ditle it applicatria L : : f .- DATE L

9. Capital Contributions )
as Shown on record.

$2.6m;000-00

10. Amiount of Capital Contributions
in FLORIDA to date.

H. MAKE CHECK PAYABLF. T0 DEPT.OF STAE
SEE REVERSE SIDE FOR FEE INFORMATION

- A GENERAL PARTNER THAT 15 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 INFORMATION l 13. . ADDRESS CHANGES ONLY
 DOCUMENT# P94000021939 DRSS i
nee | VCP-COQUINA CROSSING, INC. STREE r 3020 Hartley Road, Ste. 300 -
seersooress | 3030 HARTLEY ROAD, SUfTE 100 i i
: -§T-7P Jacksonville, FL. 32257 I
orv:srze | JACKSONVILLE FL 32257 ; oy S ? -
' STREET ADDRESS
: . -',i:‘ K
D byttt g g
OFVST-ZR: wols o o e g CIrY-5T-2P
DOCUMENT # ) ' f
STREET ADDRESS o oo Lo —_——
we SRR e ey
- : M . L -t o
s . -gT- Lol g L 2
CTY:ST-20 - Ciry-ST-7P ***‘*J " '3 *** :l&.S- 5
DOGUMENT # STREET ADORESS t
NAME ' 5
STREETADDRESS | . R oy-5T-2
cmy-st-zp 1. " ‘ e
DOCUMENTE . | , °
S STREET ADDRESS
HAME . .
STREET ADDRERS s -
3 CITY-ST-2P -
CITY-ST-2P
DOCUMENT# ¥
S STREET ADDRESS
NAME . v
STREET ADDRESS | B
CITY-ST- 239
CITY-§T-ZP .
14, hereby cerﬂf thar the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
mdlcated an this report is true and ‘accurate and that my signature shall have the same legal effect as if made under oath; that | am a Genéral Partner of the fimited partnership or
the recelver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

April 4,2000/  (904) 260-3030

SIGNATURE:

|sm1'uhz ANDTYPED OR PHINTT

MRME OF SIGNING GENERAL PARTHER

Data I Daytime Phone #

—;

HL N

€10k

nf



