2001 UNIFORM BUSINESS REPORT (UBR)

Lo~ K
DOCUMENT # A2 s L e
1. Entity Name._ - 305 1 : .
CORDCON ASSOCIATES, LTD. FILE D
Principal Place of Business Mailing Address J] APR 30 PH |2‘ 2& |
3823 OWENS ROAD 3823 OWENS ROAD
YULEE FL 32007-2145 YULEE FL 320972145 SECRETARY OF STATE
TALLA ml mm \
2. Principal Place of Businass 3. Mailing Address ‘ ’ I | Hll'l‘l” m” I||” |m||||” Ilm ‘II’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59‘2774%1 Not Applicable
Zip Country Zip ‘ Couriry 5. Certificate of Status Desired O If‘g';gq lﬁf:;“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
HENDERSON, J. GROVER Street Address (P.O. Box Number is Not Acceptable)
3823 OWENS ROAD
YULEE FL 32097-2145
City FL Zip Code

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

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable. [NOT: Regisiered Agent signature required when reinstating) DATE
9. Capital Contributions 10. Amount af Capit..] Contributions 11. MAKE CHECK PAYABLE TO DEPT.OF STAIF 1
as Shown on record. $990.00 in FLORIDA to d ite. SEE REVERSE SIDE FOR FEE INFORMATIQN |

A GENERAL PARTNER THAT IS A BUSINESS EN MITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on tl e form; an amendment must be filed to change a general partner.

Ty GENERAL PARTNER INFORMATION | K2 ADDRESS CHANGES OMLY
DOGUMENT# (517202 STREET ADDRESS
Nate CORDCON CAPITAL CORP.
STREET ADDRESS 13823 OWENS ROAD CITY-ST-2IP
s-ST-2P IYULEE FL 32097-2145
DOCUMENT # STREET ADDRESS
NAME
s Aoress orr-sae - SIONOD4221303——0
CINY-ST-21P 051601 --11137--0231
- DUUMENT #7 STREET ADDRESS (RREEL4].25 *rrldl. 25
NAME © - 3
STREET ADDRESS CTY-ST-2P
CITY-ST-2P
OOUUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-21P
CITY-ST-2IP o
DO(:UMENT'.‘ STREET ADDRESS
NAME
STREET ADDRESS CITY-57-ZIP
OITY-ST-7IP -
boC
OLUMENT ¢ STREET ADDRESS
NAME
STEEET ADDRESS TV-§1-20P
CITY-ST-2IP oSt

the receiver or trustee empowered to execule this report as required by Chap er 620, Fiorida Statutes

14. | hereby certify that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have he same legal effect as if made under oathy; that | am a General Partner of the limiled partnership or

SKENATURE AND TYPED OR PRINTED NAME OF SIGNING GENER AL PARTNER %‘ P
AT A 4D
— 7 g T 7 L~

S|GNATURE,0(WW4@§@? S Gitis itk @ﬂé\f%ﬂwm/ 2429707555

Daytime Phone #

4dv  98£2100

CR2E003 (11/00)



