3 rAw'llE oHEen micne

N

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A96000002073 FILED

1. Entity Name
18 PH 3:52
VCP-COLLINS ROAD, LTD. 02FE8 .
SECRETARY OF STATE
— . - TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address )
3020 HARTLEY ROAD. SUITE 200 3020 HARTLEY ROAD. SUITE 200
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257

2. Principal Place of Business 3. Mailing Address l lllml ‘||| ‘I“l |m| |||“ I|||| I"” IIW Il”l "l" ||||| |||I| ”“ ‘I||

e WY

Suite, Apt. #, etc. Suite, Apl. #, elc. i "W :

0. % DUE BY MAY.1,2002 .

City & State City & State 2. FEI Number Appiied For
59‘3417148 Not Applicable
i i Count i
Zlp Country Zip ountry 5. Certificate of Status Desired Z’ $8'75 ﬁ‘\ddltional
Fes Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agont

Name

SMITH, BERNARD E VC P - Colling Reod + INC

Street Address (P.O. Box Number is Not Acgegptable
3020 HARTLEY ROAD, SUITE 300 G Hackey Wnd

Ci ' Zip Code
" Jocksonylie FL | 32257

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE _.%/t ag;{ 2-B-02

ignature, typed of printedmanme of registared agent and titie If applicable DATE

9. Capital Contributions 10. Amount of Capital Contributions 1, MAKE CHECK PAYABLE T DEPT. OF STATE
as Shown on record. $1 1’249'010'00 X

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.

in FLORIDA to date. - ~'SEE REVERSE SIDE FOR FEE INFORMATION's

12 GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY

oocuvent+ | P96000092267 STREET ADDRESS
NAME VCP-COLLINS ROAD, INC.
steer anoaess | 3020 HARTLEY ROAD, SUITE 200 ST -ST-7P
are-st-zp | JACKSONVILLE FL 32257
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
st 0t CIY-ST-2P SOOO=02201 - —o
T W L T Ta T R G E W e W D 2 . B
DOCUMENT # WESLOE W WAL T
o I STREET ADDRESS w535, 00 wenb35, 00
STREET ADDRESS £ITY-57-2IP
CTY-5T-2IP -
DGCUMENT # STHEET ADDRESS
NAME
STREET ADDRESS OITY-ST-2IP
CITY-§T-2IP -
DOCUMENT STREET ADDRESS
NAME
STREET AUDRESS GITY-§1-2P
CITY-5T-2P -
MENT #
DOCUME STREET ADDRESS
NAME
STREET ADDRESS CIY-ST-7P
CITY-ST-2IP -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustes empowered to éxecute this report as required by Chapter 620, Florida Statutes

7 CoE L Stephen Afrudc 2-8-D2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

SIGNATURE: _/

1v 2819000

CR2E003 (9/01)



