7 PARTNERSHIP
REINSTATEMENT

-+

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

1. Name of Limited Partnership

VAULT-Collins Partners, Ltd.

DOCUMENT # A95000000084

SECHE 1A Ry aF ,:?x";-
T&LLAHASSEE FEQ

. ,?V'
CRIDA

2. Principal Office Address

7220 Financiai Way

3. Mailing Office Address

7220 Financial Way

#, Date Formed or Registered
To Do Business in Florida

01-12-95

Suite, Apt. #, etc.

Suite, Apt. #, etc.

5. FEINumber Applied For

Laura Henry Allen

Suite 400 Suite 400 59-3289291 Not Applicable
City & State ‘ . City & State 8 " CERTIFIGATE OF sTATUS DesIReD (] ARSIl et

Jacksoville, Florida Jacksonvnle, Florida
Zp Country ‘Zip Country ?a. Capilat Confributions as shown on Record: $1 20’00000
32256 USA 32256 USA —

Th. Amount of Capital Contributions in FLORIDA to date:
8. Nams and Address of Current Registered Agent $1 20,00000
FEES:

1.) Filing Fea(s): Compuled at a rate of §7 par $1,000 on amount entered

Street Address (P,0. Box Number is Not Acceptable)

7220 Financial Way

in b, with a minimum fifing fee of $52.50 and a maximum of $437.50,
for each year dug this office.

2.) Supplemental Fee(s): $88.75 for gach year due lhis office, beginning

Suite, Apt. #, Efc, Su|te 400

_with 1992 ca1endar year,
3.) Penalty Fee(s) $500 penslty fae for gach year report form is delinquent.
-Note: If the amount entered in 7b is greater than amount entered in

Jacksonville. . . .. ..

State } -

FL | 32256

Zip Code - -

' Y&, o supplemental affidavii must be submitted Elong with a separale

ey and appropriate bling fes.

9. Pursuant 1o lhe provisions ol sections 620,1051 and §20.192, Florida Statules, the above-named fimiled partnership organized or registered under the laws of the State of Florida, submits this statement
for the purpose ol changing iis registered office or registered agent, of both, in tha State of Florida. Such ¢hange was suthorized by its general pariner(s). | hereby accept the appointment of registered

agent. | am tamiliar with, and accept the abligations of section ? 192, Flarida z(atules
SIGNATURE (Registered Agent Accepting Appeintment) / L L

DATE z[:ézoé

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

10. Name(s} of General Partner(s)

Adgress of Each General Partner
{Do NOT Use Past Office Box Numbers)

Registration
Document Number

City, State and Zip Code 10a,

JAB investments, Inc.

o —

7220 Financial Way,
Suite 400 -

Jacksonville, Fionda

P95000003438
32256 :

TS

S M 'ﬂ?.l 5

[

D03

truslee empoweved o exec i I

SIGNATURE

11. (dohereby certity that the information supplied with this fiting is voluntarily furnished and does not qualify for the exemplion staled in Section 118.07(3){i). Forida Siatutes. | release the Division of
Corporations trom any. liability of non-compliance with Section 119 07{3Xi) in the event hal the information supplied is deamed exempt rom public atcess. | furiher cenity that the information indicated
on ihis ennual repor is inue and accurate and that my signature shall have the same legal effects as it made under cath. | further cam!y that | am a General Pariner of the limited parinership, receivet or

'7/13/05

Typed ar Printed Name of General Partnar Signing Form

[dura /ﬁ/dn/l:g ﬂ/éw

oo I 296 801,

CR2E039 (10/02)



