DOCUMENT #  B98000000684

2002-UNIFORM BUSINESS REPORT (UBR) l Or2 g
z

1. Entity Nama .~ ™~

. FILED

V-B1, LP. ,
M02AUG-T AMI): L7
Principal Place of Business Mailing Address DIy O 07 COR
9200 OQLLEGE PARKWAY 5601 SOUND BLUFF ROAD "AJ[:LE U:: LUKPORATIOHS
FY. MYERS FL 33919 OCEAN SPRINGS MS 39564 i ALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address “""Il m"lll“lm "m ||II| II || Ilm ||||] ““I I“I’ ||N I’Il ‘|I|
Sufte, Apl. #, elc. Suite, Apt. #, etc. .
. DUE BY SEPTEMBER 25, 2002
City & State City & State 4. FEI Number 090 Applied For
) 64 151 1 Not Applicable
2o . Country Zip Country 5. Cenificate of Status Desired O EB'TS Pfdditiunal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .
SANEEWGAM’B T 2 s Street Address (P.O-Box-Number is Not Acceptable)s—— ~———— — ~ —
oo COLLEGE PARKWAY " a——— T R TR reel ress (P.O-Box-Numberis Not Acceptable

FT. MYERS FL 33919

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Signature, typed or printed name of registered agent and title it applicable. DATE
9. Capitai Contributions $7 500 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ¥ . 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: Generzl Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION i KB ADDRESS CHANGES ONLY
DotumEnt ¢ |FO8000006348 STREET ADDRESS
e SMITA MANAGEMENT CORPORATION ,
STREET ADDRESS | 5601 SOUND BLUFF ROAD CITY-ST-2IP
om-sT-2F - |QCEAN SPRINGS MS 39564 = -
DOCUMENS # 1Oy co L=ty 18
o STREET ADDRESS -02/09/02--D1053--023
STREET ADDRESS N EZTEIEYICCNNE T 2 2 IR I
CTY-ST-2P -
DOCUMENT# | - . - STREET ADORESS

NAME
STREET AQDRESS OITY-ST-ZIP -

§ LN S S R e _ - —— —

D

QCUMENT # STREET ADCRESS

NAME
STREET AGDRESS CITY-ST-2P

CITY-5T-ZP -

;

nocn‘,:f_kma STREET ADDRESS
NAME
STREE> .A}JRESS ‘ CITY-ST-2IP

omv-sTe |

DOCUMENT #

STREET ADORESS

NAME

STREET ADBRESS TY-ST-2Ip

CITY-5T-7P s

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i 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 to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: ___(pISIOAT RSB ot S, 2o Jor 22086 (- 928 #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER 1L-¢ Ve Dalg Daytime Fhane #
[ e ', -

-CR2E003 (4/02)



ol
"hl. T Lﬂura OW[Q\

P h.."e
‘ SMITA
1528 E. BEACH BLVD.
SUITE A
GULFPORT, MS 39501
PHONE: 228 864-9888
Fax: 228 864-2142 < 3
E-MAIL: mail@encorecom.com - .‘;{ re’
Te g T
25, 5 =
L D \
o=t
July 10, 2002 e T
gf\‘;}); = O
Registration Section g
Division of Corporations E/%T; <,
P.O. Box 6327 éc’%
Tallahassee, FL. 32302 o

'Re:  V-BILP
Dear Sir or Madam:

Please be advised that this office never received its original 2002 Uniform Business
Report, and, hence, has not filed such to date. Upon receipt of the attached reporting
form, we contacted your office regarding this issue and were told that in order to have the
late filing penalty waived, an officer of the corporation would need to formally notify you
of these facts. Accordingly, enclosed you will find our check in the amount of $52.50 to
pay for the 2002 filing fee. We respectfully request that you abate the late filing penalty
reflected on the report.

Sincerely,

s g

Bharat Sangani, President
of Smita Management Corporation
Genral Partner of V-B1, L.P.



