2002 UNIFORM BUSINESS REPORT (UBR)

e T ‘ "
DOCUMENT #  A95000000423 FILED
1. Entity Name « O
N2FEB 18 PH 3: 52
VCP-SB ASSOCIATES, LTD.
SECRETE - TE
SECRETARY GF STA
TALL AHASSEE, FLORIDA
Principal Place of Business Mailing Address
3020 HARTLEY ROAD. SUITE 300 3020 HARTLEY ROAD, SUITE 300
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
2. Principal Place of Businass 3. Mailing Address “Illl" ml ‘lm I““ |||“|||” I|”| III" |||I| Ilm Iml ”III |||| ll||
Suite, Apl. #, elc. Suite, Apt. #, etc. o w# ,.‘ DUE BY MAY 1, 2002 :
City & State City & State '4. FEI Number = — Apblled Fo;
59'3304743 Not Applicable
Zip Country Zi Country 5. Cerliticate of Status Desired E’ fe%ggq ng;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
VCP-SB, INC. Street Address (P.O. Box Number is Not Acceptable)
3020 HARTLEY ROAD, SUITE 300
JACKSONVILLE FL 32257
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Jm Q&( 2-R-072.

Signature, typad or printed name of registered agent and title if applicable. DATE

9. Capital Contributions $6,000,000.00 10. Amount of Capitat Gontributions 11, MAKE CHECK PAYABLE T0 DEPT. OF STATE;
as Shown on record. ! ! ’ in FLORIDA to date. & +~I$EE REVERSE SIDE FOR FEE INFORMATION 7

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 flled to change a general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # P940000450?6 STREET ADDRESS
NAME VCP-8B, INC.
smreer aooress | 3020 HARTLEY ROAD, SUITE 300 CITY-ST-ZP
omv-st-zp | JACKSONVILLE FL 32257
DOCHMENT # STREET ADDRESS
NAME
STREET ADDRESS
i CITY-5T-2P . R — — —
s aso 20l 1 —-—
DOCUMENT # STREET ADDRESS ~02/absie DIUTH--015,
- #p#n30 Q0 skedba0 O
STREET ADDRESS
GITY-5T-2IP
CITY-5T-2IF
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
Cy-ST-2P
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-37-ZIP
CITY-8T- z?
UOCUHE;_;’ . STREET ADDRESS
NAME w
STREET ADDRESS
CITY-5T-ZIP
CITY-8T-2IP

14. 1 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 certity that the information
indicatéd on 1his report is true and accurate and that my signature shall have the same 'egal effect as if made under cath; that | am a General Partner of tha limited partnership or
the receiver or trustes empowered to execute this report as required by Chapter 620, Florida Statutes

ot Tt G O Shephen A Fudy 2-$-D2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Cate Daytima Phone #

SIGNATURE: _/

v #6+9000

CR2E003 (9/01)



