R |
2002 UNIFORM BUSINESS REPORT (UBR)

189000

1. Entity Name »
02HAY ~1 P 6 B
VESTCOR EXECUTIVE PARTNERSHIP 2000, LLLP M6 47
’ CEAnE
+SECRETARY OF STATE
Principal Place of Business Mailing Address TALL A HA ) S[;‘: FL OR fOA
3020 HARTLEY ROAD. SUITE 300 3020 HARTLEY ROAD, SUITE 300
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
2. Principal Place of Business 3. Mailing Address ’ lll,l“ ’l]l |Im "m III" II"I |||" I|m II'I| “III ""I "l” I‘I| ||||
i . #, etc. i . .
Suite, Apt. #, etc . Suite, Apt. #, etc DUE BY MAY 1, 2002
City & State ' City & State 3. FEI Numper T TApplied For
59"3665548 Not Applicable
Zlp Country Zp Country 5. Certificate of Status Desired O 58'75 Additional 1'.
Fee Required
6. Name and Address of Current.Registered Agent . : 7. Name and Address of New Registered Agent
FTRLA N L T e e T Name
FARBELL‘ K T . . Street Address (P.O. Box Number is Not Acceptable)
3020 HARTLEY:ROAD; SUITE?3007# w0k, 1
JACKSONVILLE FL 32257
City - FL Zip Code
8. The abbiré named en_tit)xf'él.ibrhits this statement for the Eﬁif)&é%héﬁaﬁ'ging its registered office or registered agent, or both, in the State of Fiorida.
! ' S AP T .
SIGNATURE .
M Signature, typed or printed name of registerad agent and title if applicable. i Hipiic: P =
9. Capital Cortributions . $6,100.00 10. Amount of Capital Contributions * e il f1, MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record, 1 IV in FLORIDA tc date. __SEE REVERSE SEDE FOR FEE INFORMATION
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 ADDRESS CHANGES ONLY
DOGUMENT # ST =
& . STREET ADDRESS =
NAME ROOD, JOHN D =
staect apoeess | 3020 HARTLEY ROAD, SUITE 300 av-52p 3
cv-st-zp | JACKSONVILLE FL 32257 - . w
< — — o
DOCLMENTS 1 STRECTAODRESS | ©
NAME® . L] i
STREET ADDRESS CITY-§T-20P
CITY-51-2IP L h
DOCUMENT #
STREET ADDRESS . S - —
NAME o T T TR W RS W ] S ekt
STREET ADDRESS I I E RN R e U=
cirt-S1-2p whdl41.25  sk¥l4],25
DOCUMENT # STREEY ADDRESS Coe
NAME L .
STREET ADDRESS
CITY-ST-2IP
| CITY-ST-2P
]
| DOCUMENT# STREET ADDRESS
| NAME
| sTheP ADDRESS TY-5T-2P ;
| civ-sr-zp ury-ST-
| = ‘
| Docswents e i STREET ADDRESS
| NAME - e
STREET ADDAESS ' 7.7
CITY-ST-2IP CilY-8T-

14. | hereby certify 1hat the information supplisd with this filing does not quality for 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 signaturs shall have the same legal effect as if made under oath; that | am a Ganeral Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

L3N AT TR Wm%ﬁﬁ[&.@ Mark T. Farrell  April 19, 2002 (904) 260-3030

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING PSENERAI. PARTNER Date Craytime Fhone #

SIGNATURE:




