' .2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  A95000001643 = -

1. Entity Name R R
. , LSECEETARY UF STAlE
YAULT - OLD K"fGS PARTNERS, LTD. BIVISICA OF CORPORATICNS
Principal Place of Business V .Maiiing Address GD APR 2 7 AH 3: 05
1301 RIVERPLACE BLYD. 1301 RIVERPLACE BLVD.
SUITE 2552 SUITE 2552
JAGKSONVILLE FL 32207 _ . " JACKSONVILLE FL 32207-9031 |
2 Principal F‘Iace'oi Business a, Mailing Address R . ’ |||||” ’||| |||I‘ I"” ||m |IH| ||[|| ||“| ||‘|| ”lll |1|l| ||||| “” ||I
Suite, Apt. #, etc. Suite‘. Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sude Lo Suite e
City & State . City & State 4, FEI Number Applied For
—Neck Samy’ \ovida [ SecRsamy, \ 53-3352194 Not Appiicable
Zip Courlry Zip _— , $8.75 additional
Bu ‘o “J B 52—1\5‘ 8, Certificate of Status Desired O Feo Ftequirec; !
6. Name and Address of Current Registered Agent___ 7. Name and Address of New Registered Agent =~ "~
—= T B Name
—ALLENJOHN ) o - - e e — e
: i A - . — Street Addré (7 Box Number is\Not Accéptabie) ™
1301 RIVERPLACE BLYD., STE. 2552 . A}
ON 7
JACKSONVILLE FL 3220 3“: te ‘o
' ity . Zip Code,
7 Jocksow o:\e FL | 239

8. The above named entity sdbmit:

( SIGNATURE )
Slgnature, ty|

purpose of changing its registered office or registered agent, or bolh, in the State of Florica.

Ind€idd name of registelefignt and titte |t applicable (NOTE: Registered Agent signalure requirad whan reinstating) DATE
9. Capital Contributig $187 1 . 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
. as Shown onrecdrl. _ " S 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 be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

THE VAULT GROUP, INC.
1301 RVERPLACE BLVD,, #2552

V73143
STREET ADDRESS o . . ‘ : g\m

JACKSONVILLE FL 32207 oTY-57-29 T<a o \\qi \M—_—,\‘
STREET ADDRESS )
- orY-ST-2P SOOO0ZI2ES 1 o e
~-05/24/00--01040--033
T e oo | PORRRIB. TS RRRRRGE.TO

CIY-ST-2P

LOONOSRES 1 035

st onRess 0)5/24/00--01040-—034_

CITY-ST-2P

STREET ADDRESS

CTy-S1-2P

STREET ADDRESS

CITY-§T-2P

14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)), Flarida Statutes. | further cerlily that the information
indicated on this report is true and accurate and that mysignature shall have the same legal effect as if made under oath; that | am a Gereral Partner of the limited partnership or
the receiver or trustee empowered 10 execute jais repgil as requjr y Chapter 620, Florida Statutes

SIGNATURE APrT\‘fD OR PRINTE%AME OF SIGNING GENERAL PARTNER Date Daytime Phone #
A4

w000

a4y

{ls

CR2E003 9/99)



