FILE ON OR BEFORE DECEMBER 31, 1995 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Name of Limitad Partnership

1a.  DOCUMENT #
A30088

VESTCOR-BAY POINTE PARTNERS, LTD.

ILED

RV

36 DEC -9

F‘
SECRETARY OF STA
SION NF CDRPURE!\TI%L:

W

PM 2: 34

IR

Mailng Address
3030 HARTLEY ROAD

SUITE 100
JACKSONVILLE FL 32257

Principal Office Address

030 HARTLEY ROAD
SUITE 100
JAGKSONVILLE FL 32257

8. Date Formed or Aagistered

05/14/19%0

58. Capital Comnbuttons as
Shown on record.

$1,000.00

3a. Date of Last Report

12/05/1995

5b Amount of Capital
Cantributions m FLORIDA

2. Mailing Address

2a. rrincipal Office Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

4, state or Country of Farmation 1o date:
FEI Number ]
6. D Applied For

58-3007802

3 ot Applicable

City & State City & State
7. cerificate of Status Desired 2 $8.75 Additional
Zip Country Zip Country Feo Raquired
8, Make check payable lo: Dept. of State (See revarse side for fea information)
Q. Name and Addreas of Curcant Registered Ageni 10. Iichanged, new Registered Agent/Otfice
Name
FARREL WA T SO ORISR i
Street Address (P.O. Box Numbe - -
3030 HARTLEY ROAD M8/11/95--D103B--01
SU"E 1w Suite, Apt. #, 8ic. [ A Y]
JACKSONWVILLE FL 32257
City FL 2ip Code

SIGNATURE (Registered Agent Accepting Appaintment) .

‘| Oa_ Pursuani to the provisions ol seclions 620.1051 and 620 192, Fltrica Statutes, the above-named limited parinership organized or registerad under the taws of 1he Stale of Florida, subimits tis statement
for the purpose of changing its regestered office or registered agent, or both, in the State of Florida. Such change was authorized by its general pantner(s}). ? hereby accept the appointment of registered

agent | am tamiliar with, and accept the obligations of section 620,192, Florida Stalules.

DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

INe.

11.  Namets) of General Partner(s) 11a. oo NEPiS e O b Fondersy | 11b. City, Stata & Zip Code 16, o e
VESTCOR FINANCIAL ASSOCIATES Tl 3030 HARTLEY & #10D JACKSONVILLE FL 32257 L7873

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12.

| go hareby cerlify that the infarmation suppried with this fling is voluntarily furnished and does not qualify for the exernption stated in Section 119,07(3Kk), Florida Statules. | release the Division of
Corporations from any liabiity of nan-compliance with Section 119.07(3)(k) in the event that the information supplied is deemed exempt from public access. | further certify that the information Indicated on

1his ennual report is true and accuralg and that my signature shall have the same legal effects as if made under oath. § further cerlify that | am a General Pariner of the Iimited partnership, receiver o« trustee

empowered to axecute this report as required by chapter 620, Florida Statutes.
oure 14/5/_44

SIGNATURE . . A2
Daytime Telaphone Number CiO ! 22&1 ) ey f ;O a )___

Typed or Printed Narne of General Partner Signing Form
0000879

CR2E003 (6/96)




