FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FiLED
STATE
ANNUAL REPORT e on S U BaRoRATIENS ke
ecretary of State
1997 DIVISION OF CORPORATIONS

1. Name of Limitad Partnership 1a DOCU M ENT #

A95000000423
\GP-S8 ASSOGIATES, LTD A B

Malling Address Princ-pal Office Address 3. Date Formed or Ragistered 5a. Captal Conlrituiions as
2090 HARTLEY ROAD 3030 HARTLEY ROAD 03/13/1965 1.107,000.00
SUITE 100 SUITE 100 34. Dats of Last Report s i
JACKSONVILLE FL 22257 JACKSONVILLE FL 32257 '12“2/1995

5b Amount of Capital
Contributions in FLORIDA
4, s1ale or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address
" i R ¢ 1,107,000
Suite, Apt. #, elc. Suite, Apl. #, elc. 6. FE/ Number Q ]
! Applied For
59-3304743 D Not Applicable
City & State City & State
7, Certificats of Status Desired [d  $8.75 additona
Zip Country 2p Country Fee Required
B, Make check payable 10: Dept. of State (See reverse side for fee information)
9. Name and Address of Currenl Reglistered Agent 0. it ehanged, new Registared AgeniQffice
Name
VCP-SB, INC.
3030 HARTLEY ROAD Streat Address (P.O. Box Number Is Not Acceptable)
SU|TE 100 Suite, Apt. #, elc.
JACKSONVILLE FL 32257 ,
City FL Zip Code

10a. Pursuant to the provisions ol sections 620.1051 and 620.192, Florda Statutes, the above-named limited parinership organized or registered under the laws of the State of Florida, subrnits this statement
for the purpose of changing its regislered office of regislered agent, or both, in the State of Florida. Such change was authorized by s general pariner(s). | hersby accept the appointment of registered
agent. | am familiar with, and accegn the obhgations ol seclion 620 192, Florida Statutes

SIGNATURE (Registerad Agent Accepting Appointment) _ DATE

A GENERAL PARTNER THAT IS A CORPOHATION LIMITED PARTNERSH!P OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

1 1 . Mame(s) of Gangral Partner(s} 1 1 a. (DnAﬂS[Fffsgf fb%ene IIP nn%ars) 1 1 b. City, State & Zip Code 1 1 c. Docfluﬁ:g;srt\:al':mlbsr
VCP-SB, INC. 3030 HARTLEY ROAD, STE. /20 JACKSONVILLE FL 32257 P94000045076

QAOO0020RSEGD——2
—12/11/965--01026--003
wERESTH 25 kdSTR, 25

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

42. !dohereby certty that the information supplied wilh this hing is voluriarity furished and does not qualify for tha exempiion stated in Section 119.07(3)(k), Florida Statutes. | release tha Division of
Corporalions from any hability of pon-compliance with Secton 119.07{3){k) In the avent thal the information supplied is deemed exempt from public access. | further certify that the informaticn indicated on
this annual repart is true and accurale and that my signature shall have the same legal etiects as if made under oath, | further certify that | am a General Pariner of the limited parinership, receiver or trustee
empowered to exacute this repert as required by chapler 620, Florida Statutes

SIGNATURE . . Al T+ F——" L) - (ﬂ/e'/%

Typed o Printed Narne ol General Pariner Signing Form _ ma.rh I ,V,],—"ﬂ&‘ E u Daytime Telephens Number fmﬁDW

CR2EQ03 (6/96)




