. +2001 UNIFORM BUSINESS REPORT (UBR) APPROVEL

3V
DOCUMENT #  AG4600000872 FitED
1. Entity Name oy i
" VESTCOR PLANTATION |, LTD. Ol JUN 13 AMIO: L
Principal Place of Business : Mailing Address SﬂCRETA Spe MR
) TAGCAHASSEE. FLORTBA
3020 HARTLEY ROAD 3020 HARTLEY ROAD :
SUITE 200 SUITE 300 ! ‘
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257 - ¥
il :
2. Principal Place of Business 3. Mailing Address = HIl'l” ‘||| m“ ‘l"“"l |||“ m“llm Ilm II‘II ““”ll" "I‘ ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
134
City & State City & State 4. FE| Number Applied For
b 59-3256076 Not Applicable
| i 23 -
ze Gountry zP Country 5. Certificate of Status Desirec f8-75 Additional
at ea Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
B T B P - Name
FARRELL' MARK T . . B Street Address (P.O. Box Number is Not Acceptable}
3020 HARTLEY'ROAD +*: ™ - _
SUITE 300 b -
JACKSONVILLE FL 32257 Cily 4 FL [ ZPCos
8':?‘Thee§'at;dve nérﬁéd entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

b

o

. R ‘
SIGNATURE i . E i
Signature, typed or printed name of registerad agent and titie if applicable. (NOTE: Registered Agent signature requirad when reinstating} e . DATE ' o i
-9 Capital-Contributions ™+ $257 639 w ~10.-Amount of Capital Contributiohs ™ =~ : 1. TAKE CHECK PAVABLE T0 DEPT.OF STAYE |
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 ACTIVE 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
DOGUMENT # T
0CU P94000048227 STREET ADCRESS
NAME VESTCOR PLANTATION |, INC.
STREET ADGRESS
v.enap 3020 HARTLEY ROAD CITY-ST-2IP
ITY-€1- JACKSONVILLE FL 32257
FENT # /
boCU ,EN. N ) STREET ADDRESS
NAME. . i | 2T T
STREETYDORESS | oo, ¢ R A0 g 2 S e —
e ) -DE/18/01--01022--03
; ~ #erkd37 .50 #Ewddy .50
o —— 4350 ReREAd S
NAME ".‘
STREET ADDRESS . - - -
% CITY-ST- 2P
CITY-ST-IIP )
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS .
e e CiTY-$T-2IP
CITY-ST-7P /
NT #
DOCUME A STREET ADDRESS
NAME o 2
STREET ADDRESS
. CITY-ST-2IP
cIny-sT, 2, .
DOCUMENT # L
STREET ADDRESS
NAME
™
STREET ADDRESS '
CITY-ST-21P
CITY-ST-1IP

14, 1hereby 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 cn 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 Partrer of the limited partnership or
the receiver or trustee empaowered to execute this report as reguired by Chapter 620, Florida Statutes

SIGNATURE: _ AN 7 B

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PA%“NEH
¢

. .

/AU L) Mark T. Farrell  April 19, 2001 (904) 260-3030

o Date Daytima Phona #

A

Jdv 2081100

CR2E003 (11/00}
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