2000. UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A97000002560 pi s JLED
1.: Entity Name i T ARy ng STaTE
+ "‘fJ‘fO. ﬂ}gnp AlL,
VESTCOR FUND XI, LTD. RATIONS
Principal Place of Business Mailing Address
3030 HARTLEY ROAD. SUITE 100 3030 HARTLEY ROAD. SUITE 100
JACKSONVILLE FL 32257 JACKSONVILLE FL 322578207
. A
3020 Hartley Road 3020 Hartley Road
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
U - '
Ciy & Stae ' ' Cily & Staie 4. FEY Number 50-3479521 Applied For
Jacdkeawille, Fiarida Jadeawville, Flarida Not Applicable
Zip Country Zip Country . . $8.75 Additional
32057 United States 32057 thited States | O smateed B gopeqier
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name
VESTCOR PARTNERS X, INC. Street Address (P.O. Box Number js Not Acceptable)
3030 HARTLEY ROAD, SUITE 100 3020 Hartley Roed, Suite 300
JACKSONVILLE FL 32257
] City . ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent Bnd title 1f apphcable {NOTE: Registered Agent signature required when reinstating) DATE
9. Capilal Contributigns $5,779,000.00 10. Amount of Cagpital Contributions | 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shownonrecord. o 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 I 13. ) - ADDRESS CHANGES ONLY
nccvent# | P97000100242
NAVE VESTCOR PARTNERS XII, INC. STREETADDRESS 3020 Hartley Road, Suite 300
smeeT aoonsss | 3030 HARTLEY ROAD, SUITE 100
CITY-ST-2P JACKSONVILLE FL 32257 CrY -S7-2P Jackearville, Florida 32257
DOCUMENT #
STREET ADDRESS
o512 [ \ o-51-28 VT 01095 S--012
] N T WERFL oL, L wEeRnsn 0
DOGUMENT # fi
STREET ADDRESS 2
CITY-5T-2P CiY-ST-
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS oTY-ST-2P
CITY- ST-2P ’
DOCUMENT # ) o )
STREET ADDRESS
NAME
CITY-ST-2P CiTY-81-2P
DOCUMENT # ADDRESS
NAME
STREET ADDRESS -
CITY-5T-2P Y -§T-

14, | hereby certlfy that the mformatlon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the intarmation

indicaled on this report is trug and aceurate and that my signature shall have the same legal effect as if made under oath; that | am a Genreral Partner of the limited partnership or
the receiver or trustee emw %eﬁa fﬁ%lred by Chapter 620, Florida Statutes

“é)'—m" ARED 2|28fe0 Qo4-200-3080

SIGNATURE:

URE Aie wvhlﬁ OF SIGNIMG GENERAL PARTNER Data Daytime Phone #

(NN

\f

CR2E603 (9/99)



