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2003 LIMITED PARTNERSHIP S
UNIFORM BUSINESS REPORT (UBR) o

DOCUMENT # A96000001907 FILED

1. Entity Name
VCP-QSCEOLA W, LTD.
' 03 may -5 py 1 3

Principal Place of Business Mallrn Address "~ SECRE TAD S OF STATE
3020 HARTLEY ROAD. STE. 300 RTLEY ROAD, STE. 300 TALLAHASZER FLO
JACKSONVILLE FL 32257 Jacxsonwux FL 32257 WSURE, FLORIDA
2. Principal Place of Business 3. Mailing Address ||I|’IN ‘Iml”" ”I ” Ill" Ilm IH" “m”l\' ‘lm “N “M \II\
- p i i
Suite, Apt. #, etc. Suite, Apt. #, etc. DU]:E BY MAY 1, 2003 “
City & State City & State 4. FEI Number 59_3416922 Appiied For
' Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} ?eae.gesq t??:cliﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FERRELL, MARK T _
3020 HARTLEY ROAD, STE 300 - Street Addrass (P.O. Box Number is Not Acceptabile)
JACKSONVILLE FL 32257
City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the ebligations of registerad agent.

SIGNATURE
Signatura, typed or printed hame of registersd agent and titla if applicable. DATE .
9. Capital Contributions $7,000.00 10. Amount of Capital Contributions 4. MAKE CHECK PAYABLE TO FL. DEPT. DF STATE
as Shown on record. ! in FLORIDA 1o date. SEE |REVERSE SIOE 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 partner.

12, GENERAL PARTNER INFORMATION | IEEN ADDRESS CHANGES ONLY
DOCUMENT # LD1W‘4 : STREET ADDORESS
HAME VCP-OSCEOQLA I, LLC
sTreeT apDRess | 3020 HARTLEY ROAD, STE. 300 CITY-ST-2P
emv-st-zp | JACKSONVILLE FL 32257 =
DOCUMENT ¢ STREET ADDAESS
NAME
STREET ADDRESS
CITY-S7-2P
CITY-ST-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADPRESS
CITY-5T-ZIP
CiTY-ST-2P
DCCUMENT 4 STREET ADDRESS
NAME
STREET ADRESS
CITy-5T-2P
CITY-ST-ZIF - :
DOCUMENT & STREET ADDRESS 1 f: ,5_:_“:! 1 3 !:_m’:;':‘“? 1 e
NAME e ORS00 05--13 #&]d41, M5
STREET ADDRESS ci 14 l
CITY-ST-2P s
MENT
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
oITY-5T-2 o

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a General Partner of the {imited partnership or
the receiver or irustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: _ AZZNATUREFECETREDNack T Fm}\‘//’/ 7 Joy-240-3b3D

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GENERAL PAHTNgH Cate Daytime Phone #

AY 2900000

CR2E003 (10/02)



