2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  A97000001 1’14 - FILED

1. Entity Name

VCP - CHASE RIDGE ASSOCIATES, LTD. UZHAY -1 PM 6: 1,6
CImm e
SEORETARY OF STATE
Principal Place of Business Mailing Address TAL L ﬁHf—\SSﬁE: Fl Gﬁﬁiﬁfﬁ
3020 HARTLEY ROAD. SUITE 300 3020 HARTLEY ROAD. SUITE 300 )
JACKSONVILLE FL 32257 JAGKSONVILLE FL 32257
e e IR 0 O
Suite, Apt. #, elc. Suitg, Apt. #, etc. DUE BY MAY 1’ 2002
City & State City  State 4. FElNumber - - T TJAppied For
59-3450027 Not Applicable
Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current.Reglstered Agent |, 7. Name and Address of New Registered Agent

¥ Bad 4 i Lt B N § D 4 Name

VCP - CHASE RIDGE ASSOCIATES, INC.
3020 HARTLEY ROAD, SUITE 30053, £ ¥

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

JACKSONVILLE FL 32257

City FL Zip Code

a." The above né?ned e'niiiy st}'nits this statement for the Earbdéé_'éf c?anéiﬁgit; régistered office or registered agent, or both, in the State of Florida.
. . N . RIRLI W RS [V |

SIGNATURE . L :
Signature, typad of printedt name of ragistered agent and title if applicable. s TS i?ATEj R o i_:
9. Capital Contributions . $1 000.00 10. Amount of Capital Cantributions 7 11 MAKE CHECK PAYABLE TO 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 OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

T3 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ P97000044188 STREET ADDRESS o
NAME VCP-CHASE RIDGE ASSOCIATES, INC.
sTreeT aooaess | 3020 HARTLEY ROAD, SUITE 300 CITY-ST-2IP
arv-st-zp | JACKSONVILLE FL 32257 -
DaCUMENT # o STREET ADDRESS
NAME? Do
STREETADDRESS | & .7 "' wpydp vy T
R N byl CITY-ST-2P
CITY-ST-2P b e
DOCUMENT # _ STREET ADDRESS
i ' . BEORSSSOSSn0——o
STREET ADDRESS : R T4 T4 a2
- CITY-ST-2P = Sf" l_f’-}.?.l_ldm-l_ 107~
CITY-ST-20P 53 : & ;
BOCUMENT # .
o STREET ADDRESS T
RAME : i
STREET ADDRESS :
o %4 FU O -ST-
| civ-st-zp R presrap
i
| cocumenT #
. STREET ADDRESS
| name
\' STHE}'-TADDRESS CITY-ST-21P
OiTY-ST-2P ‘ -
BOCK
CEMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2
CITY-ST-2IP .

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

the receiver or trustee empowered to execute this repon as required by Chapter 620, Florida Statutes

SIGNATURE: Za”%mﬁ“ﬂ% s sy Mark T Famell - April 19, 2002 (904) 260-3030

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

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partharship or

*‘

CR2E003 (9/01)




