)
i

"

2003?‘%’I-.-IMITED PARTNERSHIP
UNIFORM. BUSINESS REPORT (UBR

—— : i
DOCUMENT # A01000001146 SBR FILED
1. Entity Name ; :
LINKSIDE CAPITAL HOLDINGS, LTD., LLLP OYFER 2L PH 2015
— ) " SECHETARY OF STATE
SR 138 55 S TALCAFASSEE, FLORID?
JACKSOMNVILLE FL 32250 JAGKSONVILLE FL 32250
— — IO
1351 13" Aue b 135\ 1% s
SuiieaAopl. #, etc. iﬂt:;\;t. #, etc. DUE BY MAY 1, 2003
City & State City & State 4. FEI Number Applied For
Z}N,K_m L lL-( M \ ﬁ.— 593742728 Not Applicable
Zp ﬁ'_ 3},@ (Ciugti s 7 Country 5. Cerificate of Status Desired O gg;gesq 3:’:;“0“3'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e - — Name : = ——
WIRTH, TERENCE R . j
Add P.Cr. Box Number is Not A bl
2457 S. 3RD STREET ?tg%l ress ( ‘os“lym er is 31 cceptable)
JACKSONVILLE FL 32250
Cnyﬂ::ck&md:l‘c Bﬁa of\ 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agen! and tite 1 applicable., DATE
8, Capital Contributions 10. Amount of Capital Gontributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. $120,000.00 in FLORIDA to date. {28, 000 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 INFCRMATION 13. ADDRESS CHANGES GNLY
DOCUMENT #
. STREEY ADORESS ek,
e WIRTH, TERENCE R 351 (3™ Ae N (3o
STREET ADoREsS | 2457 8. 3RD STREET eTY-ST.2P ,
orv-st-e | JACKSONVILLE FL 32250 Jackgonvlle Peek
DOCUMENT #
STREET ADDRESS
v MOFFITT, JOHN D 3sl i ke S il
STREET ADDRESS
2457 S. 3RD STREET rvest ‘ 4,
crv-siae | JACKSONVILLE FL 32250 Jacksontile. Recch
DOCUMENT # - . -
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-$T-2P -
OOCUMENT # ey
e STREET ADDRESS ‘_,;?:Jj CHl1z971 9‘3‘[:_" ‘
STREET ADDRESS P -
CITY-ST-2P -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
BITY-§1-2p
CITY-ST-21P
i}
OCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS c g
CITY-ST-21P n-s-ap

14. | hereby certify that the information suppfied 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 repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

AE RETDUDER Workd x Z-15-03 Got-24/-FGYY

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytime Phona &

SIGNATURE:

1v 6959000

CR2IE0N02 (10/02)

-



