S AFLE e FlERc

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

VESTCOR FUND XII, LTD.

A97000002560

Principal Place of Business

3020 HARTLEY ROAD, SUITE 300
JACKSONVILLE FL 32257

Malling Address
3020 HARTLEY ROAD. SUITE 300
JACKSONVILLE FL 32257

2. Principal Place of Business

3. Mailing Address

FILED

02FEB 18 PM 3:53

SECRETARY OF STATE

TALL AHASSEE, FLORIDA

O A

1V L9000

C
L

Suite, Apt. #, etc.

Suite, Apt. #, stc.

I T oveeymay 12002

City & State City & State 4, FEI Number Anplied For -
59—347952 1 Not Applicable
Zip Country 2 Country 5. Certificato of Slatus Desred 7 98-79 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
VESTCOR PARTNERS XI, INC.

Street Address (P.O. Box Number is Not Acceptable)
3020 HARTLEY ROAD, SUME 300
JACKSONVILLE FL 32257

City Zip Code

FL

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.

o A 2-%-02

SIGNATURE

Signature, typed of printed name of registered agant and title if applicable. . DATE
9. Capital Contributions $5 779,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE 10 DEPT, OF STATE " ...
as Shown on racord. v 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 flied to change a general partner.

12. GENERAL PARTNER INFORMATION | EE2 ADDRESS CHANGES OMLY
oocuyents | P97000100242 STREET ADDRESS g
e VESTCOR PARTNERS Xil, INC. >
streeT aooress | 3020 HARTLEY ROAD, SUITE 300 CTY-§T-2P g
eIrY-57-2P JACKSONVILLE FL 32257 e &
7 &
MENT #
DOCUME STREET ADDRESS ©
NAME FEHHHA S T =
STREET ADDRESS R T e LY 3
STe 0 CITY-ST- 2P -2 eh/02--01078—-01
Rkdan s D0 wkka=30 00
Lukt Ak LAk Miwh TS U AR 40 L S S e Ll
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CIN-ST-21p
CITY-5T-2IP
0
OCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-ZIP
DOCLMENT # STREET ADDRESS
NAME
STREET ADDRESS GiTY-ST-2IP
CITY-ST-ZIP -
DOCUMENT # STREET ADDRESS
NAME =
STREET ADDRESS CIY-5T-2P
CITY-5T- 2

14. i hereby certify that the information supplied with this fi
indicated on this report is true and accurate and that my signal

the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

ling does net qualify for the exemption stated In Section 112.07(3)(i), Florida Statutes. | further certify that the information
ture shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or

LS

. -2~ 2

Dats Daytima Phone #




