2000 UNIFORM BUSINESS REPORT (UJBR)

DOCUMENT #

1. Entity Name

V-B1, LP.

B98000000684 .

Principal Place of Business

5601 SOUND BLUFF ROAD
OCEAN SPRINGS MS 39564

Maiiing Address

5601 SOUND BLUFF ROAD
OCEAN SPRINGS MS 39564-7953

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

W A S T
Cay OF 518
: m\? é%‘&%péaénmn ATIONS
, 29
00 JUHZ(S_?-H \:2

TG

OO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
' 64'0901511 Not Applicable
Zip C Zi iti
P ouniry i Country 5, Certificate of Status Desired a $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T - R = e . - - e R R <:Nama - T o e - e ~ - - - = -
BOD|N, DON Sireet Address (P.O. Box Number is Not Acceptable}
1290 NORTH PALM AVENUE
SARASOTA FL 34236
City FL Zip Code
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 N
Signature, typed or printed name of registarad agent and ttie if applicable. {NOTE. Ragisterad Agant siqnature required when reinstating) ] . DATE .

9, Capital Contributions
_as Shown on record.

10. Amount of Capital Coniributions
in FLORIDA to date.

$7,500.00

" | 11. MAKE CHECK PAYABLE YO DEPT. GF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

VeE3100

i

"7 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 13. ADCRESS CHANGES ONLY
oocuvenTs | FO8000006348
NAvE SMITA MANAGEMENT CORPORATION STREETADORESS
streeT AooRess | 5601 SOUND BLUFF ROAD S
orv-st-2¢ | OCEAN SPRINGS MS 39564
DOCUMENT #
STREET ADDRESS
o L B L | T
STREETADDRESS ov-s1.2¢ T 0TUZ3— 015
orTy-ST-2° 41,25 dedsidl 2C
I_),??_Lihf_m_t e o e s e —enn o oo = STREET ADDRESS : =t Sl e TS I e hiate e i
STREET ADDRESS
CIFY-ST- 2P CITY-ST-2P
ﬁ;MEN?# STREET ADDRESS
S:ihEET ) CITY - 5T-AP
mv-sr;gp e
o e
STREET ADORESS
CITY-S57- 2P CTY-5T-2P
—D('.):’:U!MIQEI\IHE
NAVE STREET ADDRESS
STREET ADDRESS
CiTY-ST-2P CITY-ST-2P

14. | hereby cerlily that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(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 trustee empowered ta execute this report as required by Chapter 620, Florida Statutes
: NGy SV S SR e
A RTE T T 0
SIGNATURE: &' SICHATAVE HoQllRED

\ssap'r:_n"ss i‘p{m&m on_gmmn NAME OF smmrﬁ GENERAL PARTNER

[l

'41[:1%03100 _20%-HM -84 6

Daytime Phone #




