LSSt

STAPLE CHECK HERE

FILED

2005 LIMITED PARTNERSHIP ANNUAL REPORT Apl‘ 30, 2005 08:00 AM

Due By May 1, 2005 Secretary of State

DOCUMENT # AO'I 000001617
1. Entity Name
VESTCOR EXECUTIVE PARTNERSHIP 2002, LLLP
Principal Place of Busmass ~ Maiding Address
3020 HARTLEY ROAD 3020 HARTLEY ROAD
SUITE 300 . ~=SUITE 300
JACKSONVILLE, FL 32267 JACKSONVILLE, FL 32257
T S LT R
Sulte, Apt. #, elc, - Suite, Apt #, etc. - 01272005 Chg-LP CR2E003 (10/03)
City & State T City & State 3. FEI Number Appiied For
e s : 59-3761041 Noi Applicable
Zip Country Zp Couatry 5. Certficale of Staws Desied [ ?i;; Addional
6. Name ang Adﬂress of Cumrent ﬁelistered Agent . 7. Name and Address of New Registered Agent
Name
FARRELL, MARK T
3020 HARTLEY ROAD‘ ] Stegl Address (PO Box Mumber is Not Acceptable)
SUITE 300
JACKSONVILLE, FL 32257
City FLl Zie Code

8. The above named entity submits this sl.atemen'i for the purpose of changing |ls registered office or registered agent, or both, in the State of Florida. | am famidiar wath, and ac:ept
the obligations of regislered agent.

SIGNATURE PR

Sugranase, typec O BINEDS ﬁ’an"ﬁd tR{sEIe agent and nus-ilappllcabla, ] - . DATE
8. Capital Contributions 10. Amount of Candal Coriibutions
28 Shown on recerd, $100 000.00 in FLORIDA ta date. $100.00

A GENEHAL 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 anrendment must be filed to change a general partner.

12, GENERAL PAFLTNEH JNFOHMAHDN 13. ADDRESS CHANGES ONLY
POCUMENT 4 Pa8000033302_ - - N

STREET ADDRESS
NAME VESTCOR, INC. .
STRELTADDRESS | 3020 HARTLEY ROAD, STE. 300 . CITY-ST. 2P
UT-5i-3P | JACKSONVILLE, FL 32257 L se
DACUMENT ¢

T ADD

e STREET ADDRESS
STREET ADDAESS CITY- 517
CITY-§T-2:P o S
o E.!L.!UUUUJ‘H:-S
e STIELAODESS D4£30/05-B00T4-008 141,25
STREET ADDRESS v-ST.2P
CIry-5T7-2IP cr-sr
BOCUMENT ¢ STREET ADDRESS
NAME
SFREET ADDRESS CTy-SI- 2P
CITY-ST-2IP ) . -
DOCUMENT #

TREET
o STREET ADGRESS
STREET ADDRESS Y51 P
Cmv-sTaP | — )
DOCUMENT # STRFET ADDRESS
NAME
STREET ADDRESS TY-sT-z7e
CITY-$1-2P - o

14. | herevy cernly that the mrorma:.mn supplied with Lhrs rmng does not quahly for the examoton stated mn Sechon 119.97(3%H, Flornda Statnes. | mnher certify nat the information
indicated on this report is trua And acewrate and that my signature shall have the sama legal effect as if made under cath, that | am a General Partner of the limried partnership or
the recalver or trustee empowerad to exacute this report as required by Chapter 620, Florida Statutes

SIGNATURE: ?’1@“ ’?—\—/MQMJ“ frarrg\\ L—}b.\)os Q-ALD- 303q

SIGNATURE AND TYPED OR PRINTE! NAME CF SIGNING GENERAL PARTNER Daytme Phone ¥




