STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

DOGUMENT #A00000001324
1. Entny Name o

VESTCOR EXECUT]VE PARTNERSHIP 2000, LLLP

Principal Place of Business ~ Mailing Address

3020 HARTLEY ROAD, SUlTE 300
IACKSONVILLE, FL 32257

3020 HARTLEY ROAD, SUITE 300
“JACKSONVILLE, FL 32257

2. Princinal Place of Business 3. Mailing Address

FILED
Apr 30,2005 08:00 AM
~ Secretary of State

LR

FARRELL, MARK T
3020 HARTLEY ROAD, SUITE 300
JACKSONVILLE, FL 32257

L

i # Suite, Apt. & :
Sule. Apl 1, elc ite, Apt. # et 01272006  Chg-LP CR2E003 {10/03)
Cily 8 State - City & State 4. FEI Number Appliad For
59-3665548 Nol Applicable
— . —
Ze Country Zw Countey 5. Certificate of Status Desired i $8.75 Addiianal
Fee Required
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- ’ Name

Street Address (P.Q. Box Number is Not Acceplable)

City

FL | Zip Code

the gbhgations of regislered agent

SIGNATURE —_— —

8. The above named entity_submils this stalément for he putpose of changing s registered office or registered agent, or both, in the State of Florida 1 am familiar wilh, and accept

Signatues. typed e printed namé of regislered agenl and e # applicable

DATE

9, Capital Conirtbutions
as Shown on record.

1$8,100.00 L

10. Amount of Capital Contributions
in FLORIDA to date.

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 pariner.

1Z. — GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT ¢ | POBODOOZSITZ STRLE! ADDAESS
NAME VESTCOR, INC.
STREET ADDRESS | 3020 HARTLEY ROAD, SUITE 300 CNY-31-2P
CITY-ST-2P JACKSONVILLE, FL 32257 - _
DOCUMENT # _ SIREET ADDRESS
NAME
TRCET ADDRESS ) )
S s 100000345353
) WY Moo 3 ol e M u R R B
DOCUNERT ¢ N ) T
STREET ADDRESS
NAME
STREET ADDRESS
TY-5T-
QY-8 zIP ersear
DOGUMENT # SIREET ADDRESS
NAME
STREET ADDRESS CiTY-§7-7iF )
CiTY-ST-21P
DOGUMEHT # SHREET ADORESS
NAME
STREET ADDRESS CITY-SI- 2
OITY-5T-2p
DOGUMENT # STREET ADDRESS
NAME
STREET ADDAESS civY-57. 2P
oY= T2 '

the raceiver or irustee empoawsread to execute this report as required by Chapter

14, | hereby certily that the informatien supplied with this fiing does not qualify for the axernplion stated In Section 119.07(3){", Florida Statutes. | further cedify that the information
indicated on this report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

620, Florida Statutes

SIGNATURE: %—\ —?’—l————\ Nk T Fasrel) 21105 30Y-2u0-3c3

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING GENEHAL PARTNEH

Date * Caylme Phone X

g




