2004-LIMITED LIABILITY"COMPANY’
ANNUAL. REPORT- (AR)

DOCUMENT: # M99000000427

1. Entity Name

NRI-VESTCOR SARASCTA I, L.L.C.

Principal Place of Business

C/0 VESTCOR EQUITIES, INC.
3020 HARTLEY ROAD, SUITE 300
JACKSONVILLE FL 32257

Mailing Address

C/0Q VESTCOR EQUITIES, INC.
3020 HARTLEY ROAD, SUITE 300
JACKSONVILLE FL 32257

FILED

Apr 20,2004 8:00 am

ecretary of State

04-20-2004 90181 041 ****50.00

[

il

2. Principal Place of Business 3. Mailing Address ‘ l II "m Ill“ I

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E082 (11/03)

City & State City & Stale 4. FEf Number Applied For

59-3588739 Not Applicable
Zi Count Zi Count iti
L OuntTY P ounity 5. Certificate of Status Desired | g‘?e‘ggq(ﬁ?:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Gode

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. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and iit'e « applicabls,

{NOTE: Regisiered Agant signalure required when renstating)

DATE

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TME MGRM %‘I: [ Detete e [J Change [ Addition
NAME NATIONWIDE REALTY INVESTORS, LTD. NAME

STREET ADDRESS | ONE NATIONWIDE PLAZA STREET ADDRESS

cry-st-zp [COLUMBUS OH 43215 CITY-ST-2P

TITLE MGRM 3 petete TITLE [ Change [ Addition
NAME VCP - SARASQTA, LTD. NAME

STREET ADDRESS | 3020 HARTLEY ROAD, SUITE 300 STREET ADDRESS

CITY-ST- 2P JACKSONVILLE FL 32257 CITY-ST-2IP

TITLE ] Detete TITLE [JChange [ Addition
NAME HAME - - -

STREET ADDAESS STREET ADDRESS

CiTY-51-2IP CITY-ST-2IP

TITLE I oelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-2IP

THLE [J petete e O Crange [ Additien
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-ZIP GITY-ST-2P

TNLE £] velete TILE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

11. 1 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 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 under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: b/mﬂw L My

William 1., Morgan

March 17, 2004 (904) 260-3030

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING’%MBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Date Dayvme Phone #




