STAPLE CHECK HERE

Flb

SECRETAKY OF STATE
2008 LIMITED PARTNERSHIP ANNUAL REPORT o
Due By May 1, 2008 TALLAHASSEE. FLORIDA

DOCUMENT #A95000001643 08 MAY -6 AM 8: Sh
1. Entity Name
VAULT - OLD KINGS PARTNERS, LTD.
Principal Place of Business Mailing Address P
7220 FINANCIAL WAY 7220 FINANCIAL WAY
SUITE 400 SUITE 400
e S ARG O
e L e St e w5 | 03182008 No Chg-LP CR2E003 (12/06)
: Do NOT WRITE ) 'N THIS SPACE . 4. FEI Number Applied For
S T TR . I EEPE . ‘ 59-3352194 Not Applicable
A o C | : ‘ 5. Certificate of Status Desired ] gi‘zsqsf:;“”"a'
8. Mame and Address of Current Registered Agent 5%_“--’* S it i B b S e e 8

ALLEN JOMN way - . DO NOT WRITE
JACKSONMILLE, FL 32256 : IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, Typed or prnted neme ol registered agent ang tile i applicable DATE

FILE NOWI! FEE IS $500.00 TORiZ2E35349477
After May 1, 2008, Foo will be $900.00 N5/05/08—-01003—-024 503,00

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.

DOCUMENTS | V73143 . o oo
NAME THE VAULT GROUP, INC. : '
STREET ADGRESS 1 7220 FINANCIAL WAY . :
ry-STZP | JACKSONVILLE, FL 32256 T

12, GENERAL PARTNER INFORMATICN . . ‘a

DOCUMENT 4 .
NAME O AP e
STAEET ADORESS S - ' ’
Cy-5T-2P

ziz;MENT’ : e :.wa 3 f;‘ Cen e i w!{ﬁf‘g«ﬁz ) K ;,‘E!."m_‘,fl-: , %j:_:r"e f.:x,‘.“,rw s ;l_‘xa“i‘i‘? e s

STREET ADDRESS . el ;D,o“ NOT R'TE i

CiTy-ST-2P

NAME L
STREET ADDRESS
Y- §T-2IP

- INTHIS SPACE

DOCUMENT # S P PE
NAME

STREET ADDRESS
CITY-ST-2IP

DCCUMENT #
NAME

STREET ADDRESS
CITY-ST-2P

14, | hereby certity that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Stalutes. | funther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal | am a General Partner of the limited partnership
or the receiver or frusiee em, ered to execute this repon as required by Chapter 620, Florida Statutes

Laura Heany PHlen Ibufos Py % 804

ED OR PRINTED NAME OF BIGNING GENERAL PARTNER ] Davtme Phane #

SIGNATURE:




