2002 UNIFORM BUSINESS REPORT (UBR)

__h-.

FILED

1. Eniity Name 02HAY -1 PM 6: 46 3
P-OSCEOLA i, LTD. T A
ve ' _SECRETARY OF STATE
FALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
3020 HARTLEY ROAD, STE, 300 3020 HARTLEY ROAD. STE. 300
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
2. Principal Place of Business 3. Mailing Address “m," m, m (I l"“ m" "l” "m 'Im Ilm "I’I ’Im "m m’ ’m
ite, Apl. #, etc. ite, Apt. #, etc.
Suite, Ap 8tc Suite, Ap etc DUE BY MAY 1, 2002
City & State City & State 4. FEINumbor — T Trooled For
59-3416922 . Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 A'dditional
; Fee Required
6. Name and Addressiof Current Ragistered Agent 7. Name and Address of New Registered Agent
. POl R el TR R B Name
e
VCP-KER , INC. . Street Address (P.O. Box Number is Not Acceptable)
3020 HARTLEY ROAD; STE. 300
JACKSONVILLE FL 32257
City FL Zip Code
8. .fr_»e above namad entify submits this statement for the ;J:uh ose :6f;i:han'ging its registered office or registered agent, or both, in the State of Florida.
RS U EE R AR T .
SIGNATURE : T o
Signature, typed or printed namé of regisierad agent and title if applicable. YRR T DAT_E_ .
9. Capital Contributions $7 000.00 10. Ameunt of Capital Contributions 11. MAKE CHECK PAYABLE T0 DEPT. OF STATE
as Shown on record. I in FLORIDA 1o date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocumen# | LO1000003314 R s
STREET ADDRESS =
NAME VCP-OSCEOQLA i, LLC L2
streer anceess | 3020 HARTLEY ROAD, STE. 300 S 2
arv-si-ze [ JACKSONVILLE FL 32257 - e o
vl
DDGUMH‘.IT ! . STREET ADDRESS ©
NAME: .. | i
STREET ADDRESS : 0
: s CITY-ST-2IP
CITY-ST-ZIP. . . Thoam,.
LR Ry I s e =1
e STREET ADDRESS 05/ T4702--D10--020
STREET ADDRESS SRR -
CITY-ST-ZiP
CITY-51-2IP
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS LT000.00 CITY-5T- 219
CITY-ST-2P TR
DOCMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST- 2 e
DUCUMF%'-I ! STREET ADDRESS
NAME %
STREET ADDRESS P
CITY-ST-ZP -
14. | hereby certify thal the informatien supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Indicated on this report is frue and accurate and that my signature shall have tho same legal effect as if made under oath: that | am a General Pattngr of the limited parthership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutas
AN T/ e e TY S [ kT. i -
SIGNATURE: el TUTREm S )RED Mark T. Farrell  April 19, 2002 (904) 260-3030
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daviime Phana #




