R

2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ™
U2HAY -1 PM 6: Lg =
- VESTCOR PLANTATION [, LTD.
I Yo
M;EFCEEI&RY OF STATE
IRLAHASSEE, &
Principal Place of Business Mailing Address -E. FLORIDA
3020 HARTLEY RCAD 3020 HARTLEY ROAD
SUITE 300 SUITE 300
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
2. Principal Place of Business 3. Mailing Address HIm” ‘III II‘“ III” Iml |||" "m "l” II”I ||II| ‘Il” |Im ”II |||l
ite, Apt. #, etc. Suite, Apt. #, etc.
Suite, Apt. #, ato ule. Apt. #. el DUE BY MAY 1, 2002
City & State City & State "a. FEI Number T " TAppied For
_, 59-3256076 Not Applicable
Zip Country Zip Country §. Centificate of Status Desired O $8.75 Additional -
. Fee Required
6. Name and Address.of Current.Registered -Agent ; - 7. Name and Address of New Reglstered Agent
O VA A e N T ey e T B .| Name
F LL’ ) KT v Street Address (P.O. Box Number is Not Acceptable)
3020 HARTLEY-ROAD i . 18}
SUITE 300
(JAF}KSONVILLE FL 32267 City FL [ 2 Cooe
8. Theabove named entity submits this staternent for the Biiréééé\bf Ehar{ging its registered office or registered agent, or both, in the State of Florida,
) T saH D N
= /—5- S mare SRLRGTL Y ek . .
SIGNATURE g RN . :
Signature, typed or printac name of registered agent and 1itls if applicable. B b ii‘%ih' ¥ ke DATEY -t N .
9. Capital Contributions $257 639 00 10. Amount of Capital Contributions -+ 11,"MAKE CHECK'PAYABLE TO DEPT. OF STATE
as Shown on record. i in FLORIDA to date. _.. . SEE REVERSE SIDE FOR FEE {NFORMATION
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 he filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
ocuMenT# | P4000048227 ' R S
STREET ADDRESS =
HAME VESTCOR PLANTATION I, INC. 2]
streeT anoress | 3020 HARTLEY ROAD V=57 2P §
crv-st-zp | JACKSONVILLE FL 32257 - . - - - - w
— - - = '
DOGUMENT # W e e STREET ADDRESS ©
NAME* - - o) 000 __—
STREET-ADDRESS | = =" .5 N ~ T TRt ”"'Is,_ NDlm":["qJ_';’:I:"“""_I_‘
‘ VYL [l S LN s s | B pow [ P ] ~
C'W'ST'ElP o ! CiTy-ST-21P '“'I_lg-.‘, 1 5 ;'lJEl-_____l:] fl:{ 1 1..]”“[]Li1
: : Y e VTN e il
DD 1 A
DOCUMENTS- | o oy -pmg STRET ADDRESS
NAME
STREET ADDRESS v
CITY-ST-2IP
CITY-S5T-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS e vy T '
TR g Ml -al-
CITY-ST-2IP T 4] CITY-8T-2P
DDCUMENT # STREET ADDRESS
NAME =5
STREET»;\DDHESS - b
TITY- ST 2P U
DOGUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS P
CITY-ST- 7P “ST-arp
14. 1 heraby 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 Partner of the limited partnership or
the recelver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes
s zis Mark T. Farrell  April 19, 2002 904) 260-3030
SIGNATURE: /¢ JLRELD Mar prit 15, 609
SIGNATURE AND TYPED GR PRINTED NAME OF SIGMING{GENERAL PARTNER Date Daytime Phone #




