2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A17051
1. Entity Name

CA'D' ORO ASSQCIATES, LTD.

FILED
O0FEB-7 PH L: 16

Principal Place of Business Mailing Address

5039 TIMUQUANA RD.
JACKSONVILLE FL 32210

2. Principal Place of Business 3. Mailing Address

$1330-1 ST. JOHNS INDUSTRIAL PARKWAY
JACKSONVILLE FL 322466673

SECRETARY DF STATE
TALLAHAGEEE, FLORIDA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

AR EM RN

Gity & State City & State 4. FE! Number [ Applied For
Zip c ‘ Count i
P ountry 2p ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ELSILA, NEL E

111330-1 ST. JOHNS INDUSTRIAL PARKWAY

—Street’ Address (PO Box NOmber1s'Not Acceplable)

JACKSONVILLE FL 32246

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 Fiorida.

SIGNATURE

9. Capital Contributions
as Shown on record.

City

FL I Zip Code

Signaturs, Iyped or printad name of registared agent and ttle if applicable.

$4.284,000.00

[NOTE: Registered Agent signature required when reinstating)

10. Amount of Capital Contributions
in FLORIDA to date.

DATE

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
'SEE REVERSE SIDE FOR FEE INFORMATION |

~ AGENERAL PARTNEFI 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 musi be filed to change a general partner.

12, GENERAL PARTNER INFORMATION | REN ADDRESS CHANGES ONLY
DGCUMENT #

STREET ADDRESS
NvE THOMPSON, JOSEPH A POOOES 13021 F——(
seeTso0kess | 4190 BELFORT RD. N ~02/10/00--01002--008_
CiTy-§T-2P JACKSQNVILLE FL 2 1 . 25 #***Sj‘ﬁ . 25
DOCUMENT #
STREET ADDRESS I S—
CITY-ST-2P CIrY-5T-2P { %

I . NN 45, \.

mmm: I STREET N
STREET ADDRESS
.51, 7 . i g T ———
&M' STREET ADDRESS
STREET ADDRESS
CirY-ST-2P CITY-ST-2P
DOCUMENT # o
N | STREET ADDRESS
STREET ADDRESS
o g CiTY -§7-2P
’mm* STREET ADDRESS
" STREET ADDRESS
CV-ST-2P CITY-ST-2P

14. | hereby certify that the inf;
indicated on this report |
the receiver or trustee efmpowered to

SIGNATURE:

ation s

plied with this filingrd'c;és not qualify for the exermnption stated in Secticn 119.07(3)(i), Florida Statutes. | furtner certify that the information
true and acdurate 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
ecute this report as required y Chapter 820, Florida Statutes

o R REQUNIdEe

MO TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

A. ﬁal)ggs*oﬁ

2130 W - 250

Date Daytme Phona #

ZLUGLO0

HLlJ

CR2E003 (9/99)



