. 2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ~A17051
1. Entity Name
CA'D' ORO ASSQCIATES, LTD.
Principal Place of Business Mailing Address
5039 TIMUQUANA RD. 113301 ST. JOHNS INDUSTRIAL PARKWAY
JACKSONVILLE Ft 32210 JACKSONVILLE FL 32246
2. Principal Place of Business 3. Mailing Address | [ll‘l” |I|| ”I“ I"" ||||| I"" ”" |||H Ill" |||" Hlli I’l“ IlIII lll'
Suite, Apl. #, elc. ite, Apt. #, etc.
uite, Apt. #, elc Suite, Apt, #, etc DUE BY MAY 1, 2003
City & State City & State . 4. FEI Number 59‘2426178 . :E:)i::i lli:;rble
Zp . Country Zp _ | C°E"1“V_ .| B.-Cerlificate of Status Desired ] fg-;?q I’J“if:;“""a'
" 6. ﬁamé ;ind Addréss ofﬂéugr;’ent Reglstered Agent 7. Name and Address of New Registered Agent
- Name
ELSILA, NEIL E ‘
111330-1 ST. JOMNS INDUSTRIAL PARKWAY Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32246
City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of ragistared agent and tite if applicable. DATE
9. Capital Contributions $4 284 m m 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ' I 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 I 13. : - ADDRESS CHANGES ONLY
DOCUMENT # STREET ADRESS
NAME THOMPSON, JOSEPH A OOl 11 SEaS TS
sreeT anoress + 818 A1A N. SUITE 200 — 0129/ 03~-~01100--010  #=0h. s
crv-st-zp ) PONTE VEDRA BEACH FL 32082
DOCUMENT #
STREET ADDAESS
NAME
STREET ADDRESS s
CIY-ST-2P - S1-28 i L - - e — - —
DOCLMENT # T -
STREET ADDRESS
NAME i
STREET ADDRESS CTY-sT-7p
CITY-ST-21P -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
oSt 2 CITY-ST-2IP —
DOCUMENT # // A )
STAEET ADDRESS
NAME /
STREET ADDRESS 'l'// / u
CITY-§T- 7P ur-st-2p
DOCHMENT # /
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P CITY'ST'I'?

14. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true gpdagcurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partrer of the limiled partnership or
the receiver or trustee empgwered td exegpte thi ort as required by Chapier 620, Florida Statutes

KT RTE RIEEsEpiFA Thompson / -7 4-025 904-565-1901

ATWRE 4D TYPED OR PRINTED MAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

SIGNATURE:

1¥  S+¥59000

CR2E003 (10/02)




