' 2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # A96000001788

1. Entity Name Y e
« FILED ~
VAULT INVESTORS, LTD. SELRETARY OF S m
BIVIS|ON OF CORPORATIONS M
Principal Place of Busingss Mailing Address GG qP ﬂm 3 GS %
1301 RIVERPLACE BLVD. SUITE 2552 1301 RIVERPLACE BLVD.. SUITE 2552
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207-9031

2. Principal Place of.Business 3. Mailing Addrass HI”I” ml |||]| II.” I||“ |||” I|IH |||“ I|||‘ ||||l )“Ii m” ﬂ“ '“.
Jﬂ3EilﬁzhﬁlLas;sLLap»:uigt__Je9E5céSBnLLL254§§hqp¢nJaqr_
Sulte, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Sudels Swiety

City & State Clty & State 4. FEI Number Applied For
L acksanos\). m_\_:\_&__v T AcXsan 3, l!:_jmu‘_é& 59-3403658 Not Applicable
Zip P ountry Zip Country 5. Certificate of Status Desired | $8.75 Additional
-—32.'2,.\\._..;._ = |} 3 - Y T A Y wva ) - - Fee Reguired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALLEN' JOHN J Street Addjess (P.O. Bax Numbey is Not Acceptable)
ree 0. i
1301 RIVERPLACE BLVD., SUITE 2552 W\
JACKSONVILLE FL 32207 : .
Sute L,
—-W Zip Code
Slncl Samsitie FL B2
8. The above named enW Wpurpose of changing is registered office or registered agent, or both, in the State of Florida.
SIGNATUHE
Signaiure, name of registered a?fn and title it applicable. {NQTE: Ragistered Agent signalure required when ranstating} DATE
9. Capital cOmn}A( . $50,000 10. Amount of Capital Contrisutions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown ondocord - in FLORIDA to date. o .. SEE REVERSE SIDE FOR FEE INFORMATION ..

Y

o

- LA éENERAL 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 ADDRESS CHANGES ONLY

pocuvent# | PS6000050870

NAVE THE VAULT GROUP II, INC.
streeraporess | 1301 RIVERPLACE BLVD., SUITE 2552
crv-st-ze | JACKSONVILLE FL 32207

TOO002265107——0

-05/24/00--01040-=014 . .
sk I50, 00 k350, 00

K DDDU"‘ZS” 10711

LI (WhEnY TN Pkl
'..F |' |;._‘H 0 TS LR )

STREET ADORESS 80, Y5 g0, TS

CITY - §T-2P

STREET ADDRESS

CITY - §T-2F

ENT # 'Y
ooc%u ~ STREET ADDRESS

CITY - 57- 2P

14. | 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 certify that the information
indicated on this report is true and accur nd 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 empowered 1o epeCufte i eport as required by Chapter 620, Florida Statutes

STG' NATURE: _7 S, - REQUIRED

1 . SIGNMRE AND TYPED OR P#YED MNAME OF SIGNING GENERAL PARTNER Date Daytima Phone &

03 WO

=



