AT e W

L

2003 LMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # AQ0000000880 SRR,
1. Entity Name EJLE‘D STME |

HALLMARK CONCOURSE lil. LTD. corEIARY OF Sldaus

5EC RPORAT
. oN oF €0
pIvist ] -

Principal Place of Business Mailing Address 03 APR \ 8 hH 8‘ h 2)
8917 WESTERN WAY 8917 WESTERN WAY
SUITE § SUITE 6
S — IR AR
2. Principal Piace of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, elc. DUE BY MAY 1, 2003

City & State City & State 4. FEI Number 59‘3649710 Applied For

* , Not Applicable
Zip* Country Zip Country 5. Certificate of Status Desired X ?g.;gqgg:gﬁonal
* 6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

COLEY, W. ALEX

8017 WESTERN WAY : Street Address (P.O. Box Number is Not Acceptable)

SUIJE 6

JACKSONVILLE FL 32256 oy RS

8. The above named entity submits this staterment for the purpose of changirg its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
DATE

Signaiure, typad or printed name of registered agent and 1itla if applicable.
9, Capita! Contributions $1m'm 10, Amaunt of Capital Contributions - 11. MAKE CHECK PAYABLE TO Fi.. DEPT. OF STATE
as Shown on record. 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 filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocument ¢ | POOO00052324 STREET ADORESS
NAME HALLMARK CONCOURSE Iil, INC.
streer aoohess | 8917 WESTERN WAY SUITE 6 -
crv-sr-ze | JACKSONVILLE FL 32256
DOGUMENT # STREET ADGRESS
NAME
STAREET ADDRESS
CITY-5T-2IP
- CITY-5T-2P
TN S T A
DOCUMENT # STREET ADDRESS }? U,.L.I 1l b—. L T e 11 3 l;;u_ ~
NAME 042031024 --030 #1950 170
STREET ALDRESS
CITY-5T-2IP
CITY-ST-2IP
DOCUMENT ¢
STREET ADDRESS
NAME
STREEF ADDRESS
CHTY-ST-ZIP
CITY-§T-2IP
DOCUMENT /
! STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-5T-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS S
CITY-ST-2P -

14. | heraby 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 rate and that my signature shalt have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustée empowere, exec report as reqoired by Chapter 620, Florida Statutes

(o GyteCSeumED o (Dd)363-900

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GEN AL PARTNER b b Dae Dayticne Phone #

SIGNATURE:

1v  8¢99000

CR2E003 (10/02)



