2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - A95000000423
1. Entity Name _
‘VCP-SB ASSOCIATES, LTD.
Principal VF_’!';a_ce'df BL}sip;‘es;sﬂ - . Maling Address i 7 B 5 .
3020 Hartley Road, Ste. 300 3020 Hartley Road, Ste. 300 |
Jacksonville, FL 32257 | Jacksonville, FL 32257 ! : !
PR I S L O TR
2. Principal Place of Business . « - | 3. Mailing Address L . !
3020 Hartley Road: - 3020 Hartley Raad |
Suite, Apt. #, 'etc. 4 c Suite, Apt. #, etc. - : DO NOT WRITE iN THIS SPACE
- Sujte 300 ‘ ‘ Suite 300 : ‘
Cily & State |+ + = R ' City & State 4, FEI Number Applied For.
Jacksénville, FL- Jacksonville, FL 593304743 ot Appicable
Zip i - -] Country Zip Country . . $8.75 Additional
322507 - . - USA 32257 USA 5. Cemftcat\? of Status Desired D oo Hequired”
'v6." Name and Address of Current Registered Agent. - - 7. Name and Address of New Registered Agent
et o ’ T Name |
’ - |
VCP-SB, INC. : : :
I R e N Street Add P.O. Box Number is Not A tabl
3020 Hartley Road, Ste. 306_l ree ress ( ox Number is Not Acceptal le)
Jacksonville, FL 32257 | o
,I . City ’ f FL Zip Code
Q'.:j:rt}%‘za‘bo;\}_é“nér‘_ﬁeq ,eﬁiliy‘submits this statement for the burpo_sga of qhaﬁgi-ﬂ:g.its regisléred office or registered agent, or both, in the Siate of Fiorida.
SIGNATURE /44587 44|. STyl April4,2000.0
Signature, typed or printed naw registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstaing} v o i EE ‘DATE - %7 | R BEEE TR
9. Capital Contributions “ (DO 03— | 10. Amount of Capital Contributicns 11. MAKE CHECK PAYABLE TO DEPT. OF $TATE
as Shown on record. $L"r§-x—n'-.~.———a infLORDAodae. 44 871 YO 0P 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 be changed on the form; an amendment must be filed o change a general partner.
12, . N : . GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY .
P94000045076 - ! | R
NCP-SB, INC. i 3020 Hartley Road, Stt‘a. 300 ;
*3030 HARTLEY ROAD, STE. 100 i [ - 7
JACKSONVILLE FL 32257 . g Jacksonvﬂle, FL 32257‘ :

9.7 1024—017
saRkLIn 90 FekRs26. 25

STREET ADDRESS

STREET ADDRESS

Oy - ST-2P

|
\
|
oy -S1-2p o V '
|
a
1
\

STREET ADGRESS

STREET ADDRESS

CITY-5T-2IP

CrFY-ST-2P

14. | hereby c‘énifg that the information supplied with this fiing does not quaiify for the exemption staied in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Jindieated 6n this report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & General Partner of the limited partnership or
he receiver or trustee empowered to execute this report as required by Chapler 620, Florida Statutes

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GENERAL PARTNER Date | Daylime Phone #

SIGNATURE SIG NATURE REQUHRE@ April 4, 2000 (904) 260-3030



