i_;, 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT_,#N A96000001907

1 Ef“" RMamna

Pri ncrpar P‘IECE."CIT'EIU!'II 'lE'b‘.';

3020 HARTLEY ROAD. STE. 300
JACKSONVILLE FL 32257 !

Ph
VCP—OSCEOLA II LTD

Tt N ’ -. " N -Q
T\ndmng Humess—‘*—j

3020 HARTLEY ROAD, STE. 300
JACKSONVILLE FL 32257

A

2. Principal Place of Busingss

3. Mailing Adgdress

Suite, Apt. #, etc.

Suite, Apt. #, etc.

£1

ARPREY L

01 JUN 13 AMIO: LY

SECRETARY.OF SHATL .
D"L'Qﬂ%ASSE‘E FL:OR} ﬁfA

AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
' 9-3416922 Not Applicable
Zip Counry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Feo Required
6. Name and Address of Current Reglstered_genl 7. Name ang Add of New Registered Agent
-": RN LI s Name
VCP-KERNAN, INC. i Street Address (P.O. Box Number is Not Acceptable)
3020 HARTLEY ROAD, STE. 300 :
JACKSONVILLE FL 32257
City FL Zip Code

[T

SIGNATURE

eThe above named entity submits this statement for the 'purpoée of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printad name of registerad agent and title if applicebls. {NOTE: Regisierad Agent signature required when reinstating)

DATE

*9."Capital Contibutions
as Shown on record.

= 10 Arount of Capital Cortributians
- $7,000.00 in FLORIDA to date.

1. MAKE CHECK FAVABLE TO DEPT. OF sTTE”"‘*
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 pariner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
SOCUMENT+ | POSO000B4295 STREET ADDRESS
NAME VCP-KERNAN, INC.
ST“EE;TADD“ESS 3020 HARTLEY ROAD, STE. 300 OITY-ST-2IP TOONog 4 == ["’27""" —£1
ony-sT-2P | JACKSONMILLE FL 32257 o A A B —
e 10T oS !J], (i} XULi LT —r
NAME STREET ADDRESS L2 3 T & x5 ST
STREET ADDRESS ST CTY-5T- 2P
chy- 51 w -
DOCUMENT ! STREET ADDRESS
HAME
vstae : FODD04 4 2t 3P h T ——o
Y517 -5 ,”18" ) B 1 P o 170 I
DOCUMENT # TR ADORESS s S0 et ?, 50
NAME
STREET ADERESS ; CIY-ST-2P
CHTY-8T-ZP o
DOCUMENT #
TAEET ADDR
NAME . ; =
STREET ADDRESS CITY-5T-2F
crvgrae | ,:, -~
P N
oocupent e | o . STREET ABDRESS
NAbAE, . .
STREET ADDRESS | 7. v E CITY-57-2IP
CITY-ST-2IP

SIGNATURE:

14. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sarge le
the receivar ar trustee empowerad to execute this report as required by Chapter 82¢, Flofida Statutes

# " Bemard E. Smith

SIGNATURE REQUIRED

al effect as if made uncler oath; that | am & General Partner of the limited partnership or

April 19, 2001 (904) 260-3030

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytime Phone 4

Jv 8281100

CR2E003 (11/00)
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