STAPLE ,CHECK HERE

. '2608 LIMITED PARTNERSHIP ANNUAL REPORT .
Due By May 1, 2008 e b J

DOCUMENT # A96000001787

1. Entity Name
VAULT PARTNERS, LTD.

C8APR 11 AMH:32

Principal Ptace of Business Mailing Addgress
7220 FINANCIAL WAY, SUITE 400 7220 FINANCIAL WAY, SUITE 400
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256

T

0 O

03182008 No Chg-LP CR2EQ03 (12/06)
4. FEI Number Applied For
59-3403512 Not Applicable
K i _ ‘ 'g- Ut ‘ " ' $8.75 Adcitionat
S R R S 5. Centificate of Status Desired 0 Foe Required

6. Name and Address of Current Registered Agent

ALLEN, JOHN J
7220 FINANCIAL WAY, SUITE 400
JACKSONVILLE, FL 32256

B. The above named entity submits this statement for the purpose of changing its reglstered oﬁlce or reglsteled agenrt. or both, in the State of Florida. | am Iamlllar with, and accept
the obligations of registered agent.

SIGNATURE T ] I P e
Sansiure yped o pmied nome o regrstre age and e e [ 7 1,--;13“:“:1;1311--:1?5? # ¥ 1]

T AT
FILE NOWIIl FEE IS $500.00
After May 1, 2008, Fee will be $900.00

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 panner

12 GEMERAL PARTNER INFORMATION

DOCUMENT # V73143

HAME THE VAULT GROUP, INC.

STREET ADORESS | 7220 FINANCIAL WAY, SUITE 400
CiTy-§T-21p JACKSONVILLE, FL 32256

DCGUMENT #
HAME

STREET ADURESS
CiyY-ST- 2P

DOCUMENT ¢
MNAME

STHEET ADDRESS
CirY-ST-2IP

DCCUMENT #
NAME

STREET ADDRESS
CITY-51-2IP

CiTY51-7)P
g ¥

DOCHMENT #
NAY'S,
STREET ADDRESS

DOCUMENT 2
NAME

STREET ADLRESS
CITY-S1-21P

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contalned in Chapter 119, Florlda Statutes. | Funher ceitify that 1he mformatlon
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership
or the receiver or trustee empoyered to execute this repont as required by Chapter 620, Florida Statutes

SIGNATURE: W— Lﬁw& N@ﬂmmﬂl« 3/9(%98 DY 9% 8w,

SIGNATUREND TYPED OR PRINTED NAME OF SIGNING GENERAL PAHTNER ¥ oate Daytme Prone #




