2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name o En
SECRETARY 0 STate
VESTCOR FUND M, LTD. D{‘r’}’m}ém cf«,p,',r"i. ;” t
© GRPORATIONS
Principal Place of Business Maiting Address 00 FEB -9 P H L: , 3
3030 HARTLEY ROAD. SUITE 100 3030 HARTLEY ROAD. SUITE 100
JACKSONVILLE FiL 32257 JACKSONVILLE FL 32257-8207
3020 Hartley Road

Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

300

City & State | . City & State 4. FEI Number Applied For

Jacksawille, Flarida Jacksawille, Flarida 59-3535911 Not Applicatie

ggzs-’ Cféblw 253257 Cilgtry 5. Certificate of Status Desired N f‘g‘ggqgged;“o"al

6. Mame and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
st Partrers XWI, Inc

VESTCOR PARTNERS X, INC. Str diess (PO. Bex Numbe rs ot - table)

3030 HARTLEY ROAD, SUITE 100 020 et Pey Feoed, "R "S08

JACKSONVILLE FL 32257

Cnb 3 11 - FL z%
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ar printed nama of registered agent and titie if applicable. (NOTE: Registered Agent signature requirad whan reinstating) DATE

9. Capital Contributions $1 717,955.00 10. Amount of Capita! Contritbutions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record. e in FLGRIDA 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 pariner.

12. GENERAL PARTNER INFORMATION l 13. ADDRESS CHANGES ONLY
DOCUMENT # P98000085572 .
N VESTCOR PARTNERS XVI, INC. STREETADORESS | 3020 Partley Reed, Suite 300
smeeTanoness | 3030 HARTLEY ROAD, SUITE 100
erv-s.2 | JACKSONVILLE FL 32257 cim-st-2¢ Jacksawille, Flarida 32257
mMENT# STREET ADDRESS
STREET ADDRESS S TIOO0Z3 1 Sna1 —— 1
CITY-§7-2P ~2A500--01118--013
DOCLIMENT # FRFFEL S T #EFSE5. 10D
NAVE STREET ADORESS
STREET ADDRESS
CITY-ST-2P GITY-ST-2°F
DOCUMENT # e /
v oSS (i
STREET ADDRESS ( ~
Y- ST-7P CITY-ST-2P
DOCUMENT # .
STREET ADDRESS
- ./
SYREET ADDRESS
CITY-57-2P oy ST-2P ’-‘/l q / 00
DOCUMENT # \ '
NAVE STREET ADDRESS
STREET ADDRESS
CITY-ST-2PF Cmy-ST-2P

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 centify 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 cath; that | am a General Partner of the imited partnership or
the recelver or trustee empowered 1o execute this report as required by Chapter 620, Florida Statutes

Gestcrr Partrers Gxreral Partrer

D /-20-80 (904 )260 - 3030

PED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phona #

SIGNATURE: LA/

‘SIGNATURE AND

"



