2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A96000001907
1. Entity Name - e ’L .
. ) SCRETAGY T
VCP KE!?E{\N. LTD. i ON .’,,L r[\ oS
Principal Place of Business _ Mailing Address UtJ PR 2
3020 Hartley Road, Ste. 300 1

Jacksanville, FL 32257

3020 Hartley Road, Ste. 300
Jacksonville, FL 32257 .

-

2. Pnnmpal Ptace of Busmess .
_3020 Hnrﬂev Pnnd

3. Mailing Address
3020 T—anﬂPv Boad

Suite, Apt. #, etc.

Suite, Apt. #, etc.

r

7 BH 3:05

L
ATk

WWWWWMWWWWWWMM

DO NOT WRiTE IN THIS SPACE

POz 100

N

Suite 300 Suite 300 |
City & State City & State 4. FEl Number 59_34 16922 Applied For
Jacksonwlle FL Jacksonville, FL ] Not Applicable
Country Zip Country " . ‘ $8.75 Additional
8. Certificate of Staius D d
12057 USA 32257 USA et usDesied | L) ol Required
6. Name and Address of Current Registered Agent - - 7. Name ang Address of New Registerad Agent
N ‘ N - Name '

_ VCP-KERNAN, INC.

3020 Hartley Road, Ste. 300
Jacksonville, FL. 32257 E

Street Address (P.O. Box Number is Not Acceptable}

’ . Cit i Zip Code
L ] l R . ] Y | FL P

8-,' I:I;ha,}abp\}e rna'msl-:‘j' ehtity submits this statement for the p{urpése of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE _April 4, 2000 .

Signatura, typed or printed name of registered agent and ttie if applicable

(NOTE: Registered Agent signature raquirec when reinstating)

P =DATE‘
I

9, Capital Contributions
as Shown on fecord.

$71000-00

10. Amount of Capital Contributions
in FLORIDA to date.

LLF MAKE CHECK PAYABLE TO BEPT [}F STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PAHTNER 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.

GENERAL PARTNER INFORMATION

13

ADDRESS CHANGES ONLY

P96000084295
VCP-KERNAN, INC.
3030 HARTLEY ROAD, SUITE 100

STREET ADURESS

CTY-51-2P

JACKSONVILLE FL 32257

3020 Hartley Road, St%a. 300
Jacksonville, FL 32257

STREET ADDRESS

{1

I~

CITY-ST-2P

STREET ADDRESS

] Il_ig

|
|
|

ol et W
fq‘fD'D: =iy 1"'T3—~DUh =

"h‘

- CITY-5T-2P

[

i

STREET ADDRESS

CITY - ST-2P

|

STREET ADDRESS

CFTY - 5T-2P

GOCUMENT #

STREET ADDRESS
omv-sr-z |

STREET ADDRESS

i
. .
|

GITY-ST-2F

|

14, 1 hereby certlfy that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

. indicatéd 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 recewer or trustee empowered 10 execute this report as required by Chapter 620, Florida Statutes

SIGNATURE

SIW é)/ﬁ/l(mm&:w

April 4, 2000

. (904) 260-3030

SIGNATURE AND TYPED OR PRINTED NAI{E F SIGNING GENERAL PARTNER

Data Daytime Phone #




