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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A95000000084  .—.-%
1. Entity Name ’
‘ FILED
VAULT-COLLINS PARTNERS, LTD. T i SECRETARY OF §TATE
- ~DIVISION OF CORPORATIONS
Principal Place of Business Mailing Address fug JUN "5 PH I: 33
% THE VAULT GROUP. INC. % THE VAULT GROUP. INC. ‘
1301 RIVERPLACE BLYD.. SUITE 2552 1301 RIVERPLACE BLVD.. SUITE 2552
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207-9031 I l ] l
e e TN
‘ya Y (AR -
4 ]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
: Suite le
City & State J City & State . 4. FE} Number Applied For
Shcksandill g.,r,-,m Sackeast e, Sovidn 533289291
Zip ountry Zip Country . . $8.75 Additional
a0 wd o\ 22310 D sl 5. Certificate of Stalus Desired O e Hequirec; fona
== ., ——=—-.—6.~Name and Address of Current Registered Agent - - - - 7. Name and Address of New Registered Agent
- * — oo e —— Name = _ ‘
ALLEN, LAURA HENRY ' e =

Street Address (P.O. Box Number ig (ot Acceptable)

200 LAURA ST., THIRD FLOOR ' LSO Pni\i Py ahlowm

JACKSONVILLE FL 32202 Siiand !

. e samitle FLZ55

ent for the purpose of changing its registered office or registered agent, or boih, in the State of Flarida.

8. The abcve named entity

E SIGNATURE
Sifnature,

or printed name/ﬂ registered agant and titla If applicable. {NOTE: Registered Agent signatura reguirgd when rainstating) DATE

9. Capital Conirib s ﬁzo 000_00 10, Amount of Capital Contributions 11. MAXE CHECK PAYABLE TO DEPT. OF STATE
as Shown on«&cord. ' 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 te changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

pocunevte | PI5000003438

NAVE JAB INVESTMENTS, INC.

smeeaooress | 1301 RIVERPLACE BLVD., SUITE 2562
crv-st-ze | JACKSONVILLE FI. 32207

DUCUMENTf

STREET ADDRESS
CITY - 5T- 20

e FOOOOIIOTSET——5

- ' ' =7 earoi=——u =017

NAME i e

STREET ADDRESS

hd Gy -ST-2°P
CIrY-ST-2P

NAVE . ~OE e A0=--01 0420
m“”;:ﬁs CTY-S1.2P #aEEd 7 50 e

DOCUMENT #
NAME

STREET ADDRESS

STREET ADDRESS
CTY-5T-2F

oY-51-7p

DOCUMENT #

NAME

STREET ADDRESS

STREET ADORESS
CRY-ST-ZP

CITY-8T-2P

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 infermation
indicated on this report is true and accurate and that my sigpature shall have the same legal effect as if made under oath; that i am a General Partner of the limited partnarship or
tha receiver or trustee empowered to execute this report agfecuireg by Chapter 620/ Florida Statules

SIGNATURES SIGNATU,

SIGNATURE ANDTYPED OR Fsyfr}d MAME OF SIGNING GENERAL PARTHER Date Daytrna Phene 8

7
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