~. 2501 UNIFORM BUSINESS REPORT (UBR) | APPROYEL

1. Entity Name ": .
' | JUN 13 AM G:595
" VESTCOR-BAY POINTE PAHTNH?S. LTD. 0
SECRETARY. OF S° mrLA
Principal Place of Business Mailing Address I"AL[ AH ASSE e FLQR 1y
3020 HARTLEY ROAD ' 3020 HARTLEY ROAD
SUITE %0 SUTE00 _
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
2. Principal Place of Busingss 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
y3i
City & State City & State 4. FEI Number Applied For
L 59-3007902 Not Applicable
Zp Co’untry Zip Country 5. Certificate of Status Desired Ij $8'75 Additiona!
- - -~ - - . - T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ’ Name
FABRELL MARK T . . B Street Address (P.C. Box Number is Not Acceptable)
3020 HARTLEY ROAD ~° +
SUITE 300 .
JACKSONVILLE FL 32257 City iFLL | ZrCoce
BThe abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
e L ) ’ ?
SIGNATURE < L . 7 ey
Signatura, typed or printed name of registered agent and titla if applicghla. {NOTE: Registersd Agent signature requirad when reinstalmg)_ X o . R " DATE - . . 7."‘
9. Capital Contributions $1 mo m 10. Armnount of Capital Contributions 11. MAKE CHECK PAYABLE 70 DEPT.OF STATE
as Shown on record. in FLORIDA fo date. SEE REVERSE SIDE FOR FEE INFORMATION

dv  ¥8L1100

A GENERAL PARTNERTHAT.IS A BUSINESS ENTITY. MUST.BE REGISTERED AND. ACTIVE WITH THIS OEFICE. I
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

CR2E003 {11/00)

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT + - [L73723 : '
STREET ADDRESS
NAME VESTCOR FINANCIAL ASSOCIATES Iv, INC.
sTReeT A0DRESS 3020 HARTLEY ROAD ‘ CITY-ST-2P
cirv-st-ze | JACKSONVHLLE FL 32257 ' R 1-
DOGLMENT # = “""T'H A e e
NE . STREET ADDRESS k137 i" Uiﬂ&'l""glg
- Ry ]
STREET ADDRESS , S
CITY-.[F:IIP h B
0CHRET SN - STHEET ADDRESS : GOOODA4d S TG -—1
HAME Y —E41370 1 ——01071 024
TREET XOOR A e N e b
STREET ADDRESS & eY-S1-2P #2000 eeekdhe 50
CITY-57-21P .
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST-2P
CITY-5T-7P
DOCUMENT # ; STREET ADDRESS
NAME :
STREET ADGRESS ev.s7 7P
Y-S, 7P, -
DOCUMENT# & | % R '
; L T STREET ADDRESS
wavg [ :
STREET ADDRESS | ' '
' CTY-§7-2P
CITY-S7-2 ‘

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicaled on this report s true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
tha receiver or trustee empoweted to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: WMPFW

SIGNATURE AND TYdED OR mﬁn NAME OF SIGNING GENERAL SOFe e Priors
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