2002 UNIFORM BUSINESS REPORT (UBR) APFRUYE

DOCUMENT # _ AOO000000906 Aren

1. Entity Name

JACKSONVILLE CONCOURSE i, LTD. 02 APR 1S AMIl: 22
SECRETARY UF STATE
Principal Place of Business Malling Address TAEL AHASSEE. FLORIDA
G/O STILES CORPORATION 8917 WESTERN WAY, SUITE &
6400 NORTH ANREWS AVENUE JACKSONVILLE FL 32256

oo 3_ L

2. Principal Place of Business

Suite, Apt. #, etc. ite, Apt. #, , ' .

uite, Apt. #, etc Suite, Apt. #, etc DUE BY MAY 1, 2002 .
City & State City & State 4. FEI Numbe; ] o Ap.plied For |

65’1013435 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired a $8.75 P:dditional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Mame

DUKE, BRYAN W ESQ. Street Address (P.Q. Box Number is Not Acceptable)
C/O STILES CORPORATION
6400 NORTH ANREWS AVENUE
FORT LAUDERDALE FL 33309 City FL [ zr Cove

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed of printad name of registered agent and title if applicable. DATE
9. Capital Contributions $2 678,111.00 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. iR in FLORIDA to date. . SEE REVERSE SIDE FOR FEE INFORMATIO!

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 fited to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocument# | (GPODO00D1005 STREET ADDRESS
NAME JACKSONVILLE CONCOURSE ASSOCIATES Il
streeT AoRess | 8917 WESTERN WAY, SUITE 6 P - ey
- - F ) =
orv-st2¢ | FORT LAUDERDALE FL 33309 100005234291 ——5
DOCUVENT 7 ""'E_]"-f, ,l_ ‘l- LIr: [Fpguini g Ll
o STREET ADDAESS FEENTO5. 25 mewtE, 25
STREET ADDRESS CITY-ST-ZIP
CITY-ST-2IP e
DOCUMENT # . PR T -
STREET ADDRESS
NAME
STREET ABDRESS CITY-ST-2IP
CITY-ST-2IP ’
DOCUMENT #
STREET ADDRESS
NAME
STREET ADBRESS
CITY-ST-ZIP
CITY-5T-ZIP
DOGUMENT #
oou STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-21P
CITY-ST-ZIP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2P e
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in-Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report is true ang accurate and that my signature sl have the same legakeffect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowepdl to L?IS report as-requirgd by , Flefida Statutes

SIGNATURE:

Wi ﬁ//ff/é& ?ﬂf?é‘afwa

SIGNATURE AND TYPED OR PEINTED NAME OF SIGNING nsuanUmen Data Daytime Phone #

1v 59000

CR2E003 (9/01)




