. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A00000000583

1. Entity Mame

BAY COLONY LIMITED PARTNERSHIP

FILED

Principal Place of Bysiness

3020 HARTLEY ROAD. SUITE 300
JACKSONVILLE FL 32257

01
SEC

Mailing Address

020 HARTLEY ROAD. SUITE 300
JACKSONVILLE FL 32257

aY -1 PN12: 37
mm GF STATE

TALLAE
2. Principal Place of Business 3. Mailing Address Im Ilw m" II“) "mlm’ Hm ,Im "” lm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
650997290 - | Not Applicable
Zip Couniry Zip Country » - $8_75 Additional
5. Certificate of Status Desired @ Feo Roquired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent
‘ Name ’

VESTCORE PARTNERS XXV, INC.
3020 HARTLEY ROAD, SUITE 300
JACKSONVILLE FL 32257

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

City

Zip Code

FL

B. The above named entity submits this statermnent for the purpose of changing itc registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed nama of registered agent and title if applicabla.

(NOG

: Registerad Agent signature reguired when reinstating)

DATE

9. Capital Contributions
as Shown on record,

$4,891,010.00

10. Amount of Capi: 3l Contributicns
in FLORSDA to ¢ ate.

11. MAKE CHECK PAYABLE TO DEPY. OF STATE i
SEE REVERSE SIOE FOR FEE INFORMATION!

A GENERAL PARTNER THAT IS A BUSINESS Et TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on t e form an amendment must be filed to change a general partner.

12

GENERAL PARTNER INFORMATION

ADDRESS CHANGES ONLY

¢ 1BOG0O000023
DOCUMENT 2 STREET ABDRESS
NAME VESTCOR PARTNERS XXV-A, LP.
STREET ADDRESS | 3020 HARTLEY ROAD, SUITE 300 CITY-ST-2IF
omy-st-ze ) JACKSONVILLE FL 32257
DOCUMENT #
NAMI: £ STREET ADDRESS S e TS 1 il
- e B e -

STREET ADDRESS CITY-ST-2IP THareoslil IR
CITY-ST-2IP -~ s 5. 00 *ﬁ ¥
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-§T-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-21P -

Gl T#
DOCUMEN STREET ADDRESS
NAME
STREET ADDRESﬁ . CITY-ST-2IP
CITY-$1-2P ]
DOCUMENT #

STREET ADDRESS

NAME
STREET ADDRESS CITY-ST- 2P
CITY-ST-2IP -~

14, | hereby cerlity that the information supplied with this filing does not qualify f r 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 hav. - the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustos empowered to executa this report as required by Che ster 620, Florida Statutes

r

SIGNATURE: .

wrrens me-n b LI

A e

4/'1/’)’/07 4 2io 5o

BT B O R PP =] . o

Date’ Daytime Phona #

4v  €6.L100

GR2E003 (11/00)



