_2001 UNIFORM BUSI

NESS REPORT (UBR)

JocOMENT # A9B000002495

1. Entity Name

VCP-SARASOTA, LTD, *~

Principal Place of Business

3020 HARTLEY ROAD. SUITE 300
JACKSOMVILLE FL 32267

Mailing Address

3020 HARTLEY ROAD, SUITE 300
JACKSONVILLE FL 32257

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AFPHG‘V

OLJUNI3 AM 9:55

SECRETARY. OF STATE
TALLAHASSEE. FLORIDA

ALY A WER

DO NOT WRITE iN THIS SPACE

City & State City §«__‘]Sl_ate 4. FEI Number Applied For
= 59-354 1508 Not Applicable
Zip Courtry Zp Country 5. Certificate of Status Desired E[:] $8'75 Additional
T Fee Required
f. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o LS - . Name
FARRELI-: MARK T . i Strest Address (P.O. Box Number is Not Acceptable)
3020 HARTLEY ROAD STE 300 o
. JACKSONVILLE, Fl 32257
’ City E FL Zip Code

87hé above named emlty suBmits this statement for the purpose of changing its registered office or reg»slered agent, or both, in the State of Florida.

1o R

SIGNATURE

.

Signature, typed or printed nama of registered agent and title if applicable.

{NOTE: Registered Agent signature requirad when reinstating) "~ -

DATE T

PPy

~9rCapital ‘Contributians
as Shown on record.

- $7,000.00

10.”Amount of Capital Contfibutions
in FLORIDA to date.

’ - WKE'UHEEK "PAYASLE TU'DEPT—UF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NCOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION | KER ADDRESS CHANGES ONLY
bocUENTY | POBYO0093430 '
STREET ADDRESS . — T

v L |VCP.SARASOTA, INC. DOOOCE A 2oy cll— o

ODAESS 3020 HARTLEY ROAD, SUITE 300 CITY-ST-21P -0B/18/101 —“Dl Oc 1 _—"D =

ar | Rmre i L AmAe T R USRI e ke e "1

i o JACKSONVILLE FL 32057 FRHR, 75 wbwaddl 70
DOCUMENT # STREET ADDAESS
NAMES Tep s [ty ©
STHEETADDRESS - CITY-ST-7IP D D l:' r} U 4 '-':i L::E IP‘ .P' LI ":—-:-—-;
polopn _ -3,’ 1'3." I:Il -01021--037
DOCUMENT ¢ 8 . STREET ADDRESS ‘
NAME ; '
STREET ADDRESS - orv-st-ze
CITY-5T-2IP } -
DOCUMENT £ STREET ADDRESS
NAME
STHEET ADDRESS CITY-ST-2P
CITY-8T-71IF ]
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS £Ty-ST-7P
CITY-ST-2P
DOCUMENT # B . STREET ADDRESS
NME = - : <
STREETAgSREss | 4 Lty

f‘;. : CITY-ST-2P
CITY-ST-4P <

14. | hereby certify that the mformanon 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 signature shalt have the same legal effect as if made under oath; that | am a Generai Partner of the limited partnership or

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

SIGNATURE:

@l"ﬁ-ﬁl [\\ U"\

AT IRENT Mark T. Farell

April 19, 2001 (904) 260-3030

SIGNATURE AND TYPED OR

PRINTED NAME OF SIGNING GENERAL PARTMER

Date Daytime Phona #

4y 0281100

- CR2E003 (11/00)
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