£ =

Due By May 1, 2004

2004 LIMITED PARTNERSHIP ANNUAL REPORT

DOCUMENT # AG8000002309

FILED
“Feb 09, 2004 08:00 AM
Secretary of State

tity Name

1. Eni
VESTCOR FUND XV, LTD.

Principal Place of Business

3020 HARTLEY ROAD, SUITE 300
JRCKSONVILLE, FL 32257

Mailing Address

3020 HARTLEY ROAD, SUITE 300
JACKSONVILLE, FL 32257

AR A

VESTCOR PARTNERS XV, INC.
2020 HARTLEY ROAD, SUITE 300
JACKSONVILLE, FL 32257

2. Principal Place of Business 3. Mailing Address
i ¥ — - ite, Apt #, 851G,
Site, Apt #. etc. Sults, Apt #. st 01262004  Chg-LP CR2E003 (10/03) B
Cliy & Srale City & State 4. FEI Number Applisd For
. . B 59-3535911 L Not Appheable
zZe Country ae Cauntey 5. Cerhlicate of Status Desred E/ $B'?5 Ptdcﬁt'lona]
o . L Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent -
Mame

Street Address (P.O. Box Number {s Mot Acceptatle}

City

____ - FL ]721;: Code

the obligations of regisler%j . /(2’
SIGNATURE -

B. The above named entity sulbmits this Statement far the purpuse of changing ts registered office or registered agent, or ooth, in the State of Fiorida. | am familiar with, and accepl

Signature. [yped o prinlad nama of registered ngent and titta it appheaple

1 - 29-0Y
_ D&TE ..

9. Capital Contributions
as Shown on record.

$1,717,955.00

10, Amauet of Capial Contributions
n FLORIDA to date.

A GEMNERAL 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 INFORMATIDN 13, — ADDRESS CHANGES CNLY
DOCUMENTZ | PO8000085572 ’
o STREET ADDRESS
e VESTCOR PARTNERS XVI, INC. = _
SIREET AUDAESS | 3020 HARTLEY ROAD, SUITE 300 / st g
Ciry-81-2P JACKSONV]LLE,_ FL 32267 - = =
DOCOMENT £ STREET ADDRESS
HAME
STREEY ADDRESS
ITV-51-2P GiIv-sT-22 e
- C IR NN el
:i:léMmTf STREET ADDRESS UE."EH;"U i‘i’ "B}}ﬂ?ﬂ‘“aia 535 = ﬁﬁ
STREET ADDRESS oY ST
onY-§1-2P ' .
DOCUMENT 4 STREEY ADDRESS
HAME .
STREET ADDRESS
23] CITY-5T-21F
@ CITY - §1- 1P R
i .
| oocuen S1RLE ! ADDRESS
EIJ.E NAME
a:) STREET ADDRESS CITY-51-21P
o | orvestze o )
& | Mocumanr e
S : STREET ADDRESS
B e s
STREET ADDRESS
3 olry-$T-7Ip
BTy 51-2P _ . - o

Sy G

SIGNATURE:

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flcrida Stalutes. ! 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 undar cath; that | am a General Partner of the limited partnership or
the receiver or truslee empowered 1o execule this reporn as reguired by Chapler 620, Florida Statutes

Stegnon A. ETick

1-29-04 9y 260 -2030

SIGNATURE ANI] TYPED QR PRINTED NAME OF SIGNING GENERAL PARTNER.

ot &P

7
% i) .

Dats Daytime Phane ¥




