.
2002 UNIFORM BUSINESS REPORT (UBR)

iv  f|reanNnn

1. Entity Name .
VESTCOR-BAY POINTE PARTNERS, LTD. C2MAY -1 PH 6: 4,7
TN T
-SECRETARY OF STATE
Principal Flace of Business Mailing Address ALLAHASSEE, FIL ORibA
3020 HARTLEY ROAD 3020 HARTLEY ROAD
SUITE 300 SUITE 300
JACKSONVILLE FL 32257 JACKSONMILLE FL 32257
Suite, Apt. #, etc. Sune.;Apl. #, etc. DUE BY MAY 1, 2002
Cily & State City & State 4. FEI Number ~TApplied For
: 59—3%7902 Not Applicatie
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address/df.Current:Reglstered Agent 7. Name and Address of New Registered Agent
EEEE R A W WL Name
FAHHEU" MAR',( T“ R Street Address (P.Q. Box Number is Not Acceptable)
3020 HARTLEY. ROAD/E PATNERS, LTD
SUITE 300
JACKSONVILLE FL 32257 oy FL [ 20 Cos
8..The above named entity submits this staterment for the agr\f)ré%pf'éhéng‘iﬁg its registered office or registered agent, or both, in the State of Florida.
T A MR A SRGHGEEL Y P T e
SIGNATURE I I Ty
Signatura, lyped or prinlac name of registered agent and title if applicabla R R eI EnE ey DATE L
9. Capital Contributions $1 000.00 10. Amount of Capital Coniributions 70T 11, MAKE CHECK PAYABLE TD DEPT. OF STATE
as Shown on record. i in FLORIDA to date. SEE REVERSE SIDE 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 1o change a general partner.

12, GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY
DOCUMENT # L73723 STREET ADDRESS s 5
e VESTCOR FINANGIAL ASSOCIATES WV, INC. e
streeT aooress | 3020 HARTLEY ROAD CITY-S1-2F §
orvsrze | JACKSONVILLE FL 32057 : .. - o
. —
ooty | STAEET AODRESS °
NAME « "y ] .o % .
STREET ADDRESS | 1 #™ sreiffys T 72wt ondynen
ETADDRESS |~ ¢72 &40 Cy-8T-2P
CY-ST-ZP
' TR TR T e om0 — 1
DOCMENT £~ |+ 77 opr SO = S = ——1
MENLE = F e T et DRI o : " i
ooy 715055 STREET ADDRESS ~Li.;..-ff#.ﬂ]Zwau%—-DLi*’r
STREET ADDRESS " CITY-ST-21P
CITY-ST-2P -
DOCUMENT
DCUMENT # STREET ADDRESS
NAME
STREET ADDRESS wg s e
R IR Tl
| ony-sr-zp LAY i
DOCUMENT #
STREET ADDRESS
| nwe o
| STReET AfDRESS CITY-ST-2IP
1 om-stge . -
| oocument # STREET AODRESS
NAME
STREET ADDRESS TY-5T-71P
CITY-ST-2IP orer

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
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 Pariner of the fimited partnership or
the receiver or trustee empowered 1o execute this report as required by Chapler 620, Florida Statutes

TN [‘.

SIGNATURE- M/\'—/L; CoiRiEr) Mark T. Faell - April 19, 2002 (904) 260-3030

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytima Phone #




