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2002 UNIFORM BUSINESS REPORT (UBR)

!

DOCUMENT #

1. Entity Name

VESTCOR FUND XXX, LTD.

A00000001792

t

]
t

Princigal Place of Business
3020 HARTLEY RD

SUITE 300
JACKSONVILLE FL 32257

Mailing Address

3020 HARTLEY RD
SUITE 300
JACKSONVILLE FL 32257

2. Principal Place of Business

3. Mailing Address

FILED
02 FEB -1 gy o 35

SECRET 4y o
5, P WTE
TALLARASSEE g,

BT

Suite, Apt. #, etc. Suite, Apt. #, elc.

DUE BY MAY 1, 2002

Applied For

City & State City & State 4 EEI Ember
59—3682886 Not Applicable

Zip Country an Country 5. Certificate of Status Desired B’ geae'gesqlﬁf;;ﬁonal

6. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

ARTN e LLC
VESTCOR P ERS XX Street Address (P.0. Box Number is Not Acceptabie)
3020 HARTLEY RD
SUITE 300
JACKSONVILLE FL 32257 City FL [ ZrCode

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.

Mt dh l-24-62

SIGNATURE
Signatura, typed or primted nfma of registered agent and tille it applicabla. DATE

9. Capital Contributions $99.90 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVVE 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 13, ADDRESS CHANGES ONLY
pocument | PEOBDDIE864T LOLIOOO02IST2 STREET ADDRESS
NAME VESTCOR PARTNERS XX &, LLC.
streeT aockess | 3020 HARTLEY RD CITY-57- 218
CITY-ST-2P JACKSONVILLE FL 32257 -
D f 5' )
QCUMENT STREET ADDRESS : '
NAME '
STREET AGDRESS
CITY-ST-2IP ’
CTY-5T-21P
DOCUMENT # STREET ADDRESS FONO43 1 2o 5o -
e )
e : -2/ 12/02--0106R—-011
STREET ADDRESS CITY-5T-2IP HAAA 1 Sﬂ - DD *ekE 1 ED " DD
CiTY-57-2P
DOSUMENT #
STREET ADDRESS
NAME
STREET ACSRESS CITY-§T-2P
CITY-ST-7P -~
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-2F
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-S7-2IP
CITY-ST-2P —

14. | nereby certify that the information supplied with this filing does not qualify for the exermption 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 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

sionatuRe: _ ST AT NIRES ke phen A Fide | -2y-02

nare~am

1y

CR2E003 (9/01)



