STAPLE CHECK HERE

2003 LIMITED PARTNERSHIP | [ 2

UNIFORM BUSINESS REPORT (UBR)
‘DOCUMENT # B98000000684 FILED

1. Entity Name

gaW  £820200

V81, LP. g3 HAY -1 PR 1:51
v OF STAVE
Principal Place of Business Mailing Address jALL AR AbSEE FLORIDA
9200 COLLEGE PARKWAY 5601 SOUND BLUFF ROAD
FT. MYERS FL 33319 QCEAN SPRINGS MS 39564

RN REMER AR

2. Principal Place of Business a Mamnq Addirass, /
560! Sl
Suite, Apt. #, etc. Suite. Apt. #, etc.
p : P DUE BY MAY 1, 2003
City & Btate r‘-fu & State /7/ 4. FEI Number 64.0901511 Applied For
i,g _5,_ Not Applicable
i 71 .
ap Country ) - Country 5. Cerlificate of Status Desired =~ [J $8.75 Additional
\375 / i Liageigon Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam; . .

SANGANI, BHARAT g g 177,

9200 COLLEGE PARKWAY Street Address (P.O. Box Number is Not Acceptable)

FT. MYERS FL 33919 ' 7‘/

182/ s Stree
. City / / Zip Code
7/;/ AL RI3EE ’ FL | 5550/

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. cVnthia L. Harris /
SIGNATURE &AM W as M ag&nt S/ l 03

Signatu(g tyaed or printed name of registerad agent and litle it applicable. DATE

9. Capital Contributions 5()0_ 10. Amount of Capital Contributions gt . ..-1 1. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE

as Shown on record. $7' 00 in FLORIDA to date. ﬁ% 7) ;00' oo SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NCTE: General Partners MAY NCT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFOBMATION —' 13. ADDHRESS CHANGES ONLY —

DOCUMENT # F98000006348 %

NAE SMITA MANAGEMENT CORPORATION ST ADORESS e

sreer anoress | 5601 SOUND BLUFF ROAD g

orv-sr.ze | OCEAN SPRINGS MS 39564 oS-z g
0

DOCUMENT # STREET ADDRESS S

MNAME

STREET ADDRESS

PR CITY-ST-ZIP

DOCUMENT ¢ STREET ADDRESS

NAME

STREET ADDRESS : CITY-ST-2P SOl eSS

e 100Nl reEI3isesl

DQCUMENT ¢ STREET ADDRESS

NAME

STREET ADDRESS

P CiTY-ST-2IP

DOCUMENT ¢ STREET ADCRESS

NAME

STREET ADDRESS

T CITY-5T-2IP

DOCUMENT #

e STREET ADGRESS

STREET ADDRESS

v CITY-ST-ZiP

14. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shail 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

sicnaTURE: ) SIL S NIVINRED A pons Sosgnni Hoths zas-g44-gres

SIGNATURE AND TYPED OR PRINTED NAME OF QGNING GENERAL PARTNER Data Daytima Phone #




FILED 956}

Q3 HAY ~§ PH 1:5]

SCURETARY OF STAT
TALLAHASS SEE. FLORIDA
ACCOUNT NO. : 072100000032
REFERENCE : 982302 7203542
AUTHORIZATION ‘rW
COST LIMIT : §$ 141.25

ORDER DATE : March 25, 2003
ORDER TIME : 12:06 PM
ORDER NO. : 982302-015
CUSTOMER NO: 7203542

CUSTOMER: Ms. Jerri Lynn Neumaier
Encore Enterprises
Suite 200
1201 25th Avenue
Gulfport, MS 39501

ANNUAL REPORT FILING

NAME : V-Bl, L.P.

XX ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATIN STAMPED COPY
CERTIFICATE OF GCOD STANDING

CONTACT PERSON: Troy Todd-EXT#1140

EXAMINER'S INITIALS:



