200,

Division of Corporations, Registration Section

August 25, 1997

Florida Department of State EDD%EI Os9s——9.
409 East Gaines Street **** '?.'gﬂ E*WHEB -
po]

Tallahassee, FL 32399
(P.O. Box 6327, Tallahassee, FL 32314)
Ph: (904) 487-6051

Re: Registration of VACG, L.P.
Dear Fareign (Out-of-State) Limited Parinership Registration Section:

Please find attached 2 notarized copies with original signatures of the Application by Foreign Limited
Partnership Authorization to Transact Business in Florida for VACG, LP. We request that a certified
copy and a certificate under seal be sent to the above address. Check number 3122 in the amogint of,
$148.75 is also enclosed. This amount is comprised of the minimum registration fee of $52. SQreﬂectmg,
the fact that no contributions have been made to the Partnership to date; $35 due for the des:ghaﬁon of
a registered agent; $52.50 for a certified copy and $8.75 for a certificate under seal. P % &2
T, ..
The name and address to which the acknowledgment should be addressed is: Sandra Kim G?geiler::v
VAGCG, L.P., 87 Veranda Lane, Ponte Vedra, FL 32082. The contact person for VACG, L.P. IS Sandra
Kim Gfoeller and her telephone number during the day is (212) 941-9213.

C]E':I"Il:l

Sincerely,

Sandra Kim Gfoeller

Attachments
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

September 16, 1997

SANDRA KIM GFOELLER
87 VERANDA LANE
PONTE VEDRA, FL 32082

SUBJECT: VACG, L.P.
Ref. Number: W97000020067

We have received your document for VACG, L.P. and your check(s) totaling
$148.75. However, the document has not been filed and is being retained in this
office for the following:

Every corporation, limited partnership, general partnership, limited liability
company or trust listed as a general pariner of a limited partnership, general
partnership, or registered limited liability partnership must have an active
registration/filing on file with this office before this filing will be completed. We are
enclosing the appropriate instructions and/or forms for your convenience.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6020.

Tammi Ciine
Document Specialist Letter Number: 797A00045972

Ly id Hd 62130 Ls
as7i4d

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

August 29, 1997

SANDRA KIM GFOELLER
87 VERANDA LANE
PONTE VEDRA, FL 32082

SUBJECT: VACG, L.P.
Ref. Number: W97000020067

We have received your document for VACG, L.P. and your check(s) totaling
$148.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Every corporation, limited partnership, general partnership, limited liability
company or trust listed as a general partner of a limited parinership, general
partnership, or registered limited liability partnership must have an_active
registration/filing on file with this office before this filing will be completed. We are
enclosing the appropriate instructions and/or forms for your convenience.

On the affidavit of capital contributions on #2 you listed over $10,000 is what is
allocated to Florida you must list an exact amount.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be censidered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6020.

Tammi Cline
Document Specialist Letter Number: 397A00043548

2 404 62 130 e
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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VACG, L-Pl si‘géa E'Fr_‘" Gfoeller
87 Veranda Lane

Ponte Vedra, FL 32082
Ph: (212)941-9213

September 12, 1997

Division of Corporations, Registration Section
Florida Department of State

409 East Gaines Street

Tallahassee, FL 32399

(P.O. Box 6327, Tallahassee, FL 32314)
Ph: (804} 487-6051

Re: Revised Registration of VACG, L.P. per your Letter #397A00043548 dated August 29, 1997
Dear Foreign (Out-of-State) Limited Partnership Registrafion Section:

Please find attached the 2 revised copies with ariginal signatures of the Application by Foreign Limited
Partnership Authorization to Transact Business in Florida for VACG, L.P. reflecting a change to item #2
of the affidavit of capital contributions to the amount of $10,001 from “over $10,000". We request that a
certified copy and a certificate under seal be sent to the above address. Check number 3122 in the
amount of $148.75 has already been received an acknowledged by you. This amount is comprised of
the minimum registration fee of $52.50 reflecting the fact that no contributions have been made fo the
Partnership to date; $35 due for the designation of a registered agent; $52.50 for a certified copy and
$8.75 for a certificate under seal.

The name and address to which the acknowledgment should be addressed is: Sandra Kim Gfoeller,
VACG, L.P., 87 Veranda Lane, Ponte Vedra, FL 32082. The contact person for VACG, L.P. is Sandra
Kim Gfoeller and her telephone number during the day is (212) 941-9213.

Sincerely,

%M Lo T el lor

Sandra Kim Gfoeller

Attachments
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. ' Florida Department of State,’Sandra B. Mortham, Secretary of State

APPLICATION BY FOREIGN LIMITED PARTNERSHIP FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

\/AC &, = F

1.
(Namcofhmltedparmgrshlpasnismﬂlehomcstam)

CVDO% App tcezfolﬁ)
to register or transact business in

2.
(ff name is unavailable, name under which the limited partnership proposes
ord "LIMITED" or "LTD.")7

Florida; must contain the wi
s De\awars . Vuly &, 1997
' (State of Formation) ) {Date of Formation)
5. Necerey G- Xorn
(NameochglstcredAgentforSerwccofProcess) 7.8
25D EastT R ‘S{r‘ep;t ,B\ag&s{anQ’BuL\cQ,p@ = ate \o

6. oo Tosto §
(Su'eetAddressofRegxstcredGﬂice}

\)‘3“1— ksonville , Florida X2 202

Zip Code)

(Ciy) '
7 Accep ce by the Registered Agent for Service of Process.
‘{f\o ™ 00-05 32082

(Agent must sign on this line)

£/7 \/@J“&naQq lane yPorte \ fed

(Addreks of registered office required i state of formation or, if not required, address of principal office.)
STREET ADDRESS

9. NAMES OF GENERAL PARTNERS e Lo
) <7 Veranode Lan,
\/&" \e HMG@Q C,aFl\'al &Py b.p‘ (?om"ce,\/dra Fﬁﬁrl‘&q

3272.0%Z

X
gz

2l o
= 5

e

0 37 Veranda Lane, Ponte Vedm@, v lorido 32082~

(Office where Names, Addresses and Contributions of Limited Partners are kept.)

11. The limited partnership will undertake to keep the records listing the addresses and capital
contributions of the limited partner or limited partners until the limited partnership's registration

in Florida is cancelled or withdrawn.

CONTINUED




12, \/ ﬁ QGD) L“’P
7 \Verando laope Ponde \fedm Tlida 32075

(Mailing Address of Limited Partnership)

Under penalties of perjury I, being duly sworn, declare that I have read the foregoing and know
the contents thereof and that the facts stated herein are true and correct.

This day of 7 2, ﬁ/cq St 19 q/7 . .
-~ | JoachimcCsoeller er‘uﬁwden{'

bJ ol Ckoeller Ererprizes Tn;
~ - Cnecal Pactner o€ Valoe Mdd
><, e ) » Ca 101"(4.\ (—;r‘cotf?d L. e 5

/ General P“m‘% Coeneralr Vartng~ @R
STATEOF ___[JGtu Yor(C Vic G, &P
 COUNTYOF __ A€W ek

Onthis L dayof W‘U@- 19 77,

personally appeared before me, O whois personally known to me

[J whose identity I proved on the basis of

Koo R Whr 7
(Notary's Printed Name}

Seal My Commission Expires: i 2?7 / ::7
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR FOREIGN LIMITED

PARTNERSHIP
- . os i dent o€ G%a\\dr‘
BEFORE ME the undersigned personally appeared\_;\ga Iy CRedler I PR s fine e Gaed
iy 2 oK V L
a general partner of \ B Cz@ > L. ., af(an) &\au\)&, e Izmzte%rsth?&?lhf

hereinafter referred to as the "Partnership”, who certifies as follows: GFMP J

1. The amount of capital contributions of the limited partnersis $ _\r O

2. The anticipated amount of the capital contributions of the hnnted%amwrs that are aﬂocata@

purposes of transacting business in Florida is SW K) )OO \
Cinikialed b Toadnl, SQaler

Under the penalties of perjury I, being duly sworn, declare that I have read the foregoing and know the

contents thereof and that the facts stated herein are true and correct.

" e u5+ q,7 .
This 7 2~ day of A‘/Lj , 19 gw%\\%:g“pmswleﬁ_

ZZ / M j Ggg%\é’““” Ditecprives, lfm J
. . ‘ G:» (‘a.l a.(-—hf\a.r >0 alu
}C el = j ) ene P;cﬁ/\jt!& C&P,fal 6{‘0(;&4_#

ﬂ V/ GWPMW ée_neraa\ Tartner o<

VACES, L-P

STATEOF ___ M & YoAlC

COUNTY OF W e //MMJC S

Onthis__ 2 _dayof _ f4U G 19772, ff: S _

personally appeared before me, 1 who is personally known to me ',:7:3 % :l: o
[ | whose identity I proved on the basis of i‘: 3 f ~

Sfmoﬁ “ Wﬁﬁ/75

(Notary's Printed Name)
mgn 21 1997

Seal My Commission Expires:




