STAPLE CHECK HERE

- 2008 LIMITED PARTNERSHIP ANNUAL REPORT _y
Due By May 1, 2008 SECRETAR

DOCUMENT # B97000000449 TALLAHAS,

VAULT INVESTORS TWO, L.P. 08 APR 11 AH1l: 32

Principal Place of Business Mailing Address
7220 FINANCIAL WAY, SUITE 400 7220 FINANCIAL WAY, SUITE 400
JACKSONVILLE, FL 32256 IACKSONVILLE, FL 32256
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03192008 No Chg-LP CR2EQJ0Q3 (12/08)
4. FEI Number Applied For
59-3448997 Not Applicable
5. Certificate of Status Desired ~ []  $8-79 Addidonal
Fee Required

6. Name and Address of 0urrem Reglstered Agent - B T LT . ’ e

ALLEN, L e AN xR pEa i D
7;2"0 gINL:thgI':F‘EVNA?",(SUITE 400 FU DO N'OT WRlTE S5
JACKSONVILLE, FL 32256 IN THIS SPACE '
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8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. 4 I_." | 1 y _,.d. . __. __1 T

Fanll q_l i it | B
SIGNATURE 04711/ ng“""]lUZU"‘“ﬂ 1 9 #5000, 00
Signature, typed of pantea name of regrsiered agent angd itle if applicable. DATE

FILE NOWII! FEE IS $500.00
After May 1, 2008, Fee will be $§900.00

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 eE Lt RO Lo R L .
DOCUMENT £ V73143 ‘ x " ' .
NAME THE VAULT GROUP , INC.
STREET ADGRESS | 7220 FINANCIAL WAY, STE 400
CITy-s7-71P JACKSONVILLE, FL 32256

DGCUMENT #
HAME

STREET ADDRESS
CITY-ST-2IP

DOCUMENT #
NAME

" DO NOT WRITE

CITY-5T-21P

DOCUMENT # : “ : '_ IN THIS SPACE

NAME
STREET ADDRESS
GITy-41-21P

DOCUMENT #
NAN

STREET ADDRESS
CITY-81-2ip

DOCUMENT #
NAME

STREET ADDRESS
CITY-S1-2I

14. | hereby certity that the information supplied with this filing does not qualify for the exempnons contained in Chapler 119, Flonda Stalutes | further certify that the mfcrmatlon
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a General Partner of the fimited pantnership
or the receiver or trustee emp, wered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: Lﬁuf& Nom’u A !41, 3196/08 204 98D

sIGNATUhéAND TYPED OR PRINTED NAME OF SIGNING GENERALFAR'I’NE bare Daytime Phone #




