~ 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  BOO000000232
1. Entity Mame .

VESTCOR PARTNERS XXV-A. LP. F I L E D

A 01 mr-1 PHI2 32
Principal Place of Business Mailing Address
3020 HARTLEY ROAD . SUITE 00 020 HARTLEY ROAD . SUITE X0 " SECRETARY OF STATE
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257 TALLAHASSEE, FLORIDA
2, Principal Place of Business 3. Mailing Address ‘m"l ‘m",” "m Im m” "m ||m "m ||"|"||| H”I W lm

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

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

59-3660043 Not Apglicable
Zin Country Zip . Country 5. Certificate of Status Desired E] ?8_75 A.ddiﬁona|
88 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VESTCOR PARTNERS XXV, Le Street Address (P.O. Box Number is Not Acceptable}

3020 HARTLEY ROAD , SUITE 300

JACKSONVILLE FL 32257

City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, fyped or printed name of registered agent and title if applicatla. (NO7 : Registered Agenl signaturs required when reinstating} DATE

9. Capilal Contributions $0.00 10.-Amount of Capi il Gontributions 11. MAKE CHECK PAVABLE TO DEPT. OF STAYE |

as Shown an record. ' in FLORIDA to ¢ ate. SEE REVERSE SIDE FOR FEE INFORMATJON?

A GENERAL PARTNER THAT IS A BUSINESS El TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on 1 1e form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION = ADDRESS CHANGES ONLY
oocuMenT+ | LO0000008927
STREET ADDRESS
NAME VESTCOR PARTNERS Xxv, LLC
STREET ADDRESS | 3020 HARTLEY ROAD , SUITE 300 CITY-ST-2IP
om-st-2P | JACKSONVILLE FL 32257
DOCUMENT # STREET AODRESS :
VAt e e A e e
STREET ADDRESS R T e
£ITY-ST-2P CiTY-§T-1IF ~{a/ @20 =-11063~-001
512 R e e
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS Y- S1-2P
CITY-5T-2iP -
[
QCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CIY-§T-2P
CITY-57- P
DOCUMENT # STRFET ADORESS
NAME
STREET ADDRESS CIFY- ST-2P
CITY- §T-2P -
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS Clry-81-2IF
oTv-s1-2P o

14, | hereby certify that the information supplied with this filing does not gualify 1 i the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify thal the infarmalion
indicatad on this report is true and accurate and that my signature shall hav : the same legal effect as if made under oath; that | am a General Partner of tha limited partnership or
the receiver or rustee empowered to execute this report as required by Che oter 620, Florida Statutes

Vestoxr Partrexs XV, ,1IC., .
Xé ' VAT ﬁf’l‘/@ Wt 20 270

Oaytime Phone #

4Y 840100

CR2E003 (11/00)



