STAPLE CHECK HERE

FILED
2005 LIMITED PARTNERSHIP ANNUAL REPORT .
Due By May 1, 2005 Apr 27, 2005 08:00 AM

: Secretary of State
DOCUMENT # A23051 y
1. Ennty Name _
CORDCON ASSQOCIATES, LTD.
r?rmcupa! Place of Bus:ness‘ - - lM'ai!lng Addregs
581705 WHITE QAK ROAD 581705 WHITE OAK ROAD
YULEE, FL 32097 YULEE, FL 32097
s s | LA EER R RO
Sufe. Apt #. etc Sute, Apt F, et 03162005  Chg-LP CR2E003 (10/03)
City & State Cily & State 4. FEI Number I [Appred For |
, . .. 59-2774091 | [mor Applicable
Zip Gountry zip Souniry 5. Certficale of Status Desired O Ei'gglﬁ.ggﬁu"al
6. Name and Address of Gurrent Registered Agent ] 7. Name aﬁci Add;es; of Ne\;r Registered Agent

"1 Name
SIEGEL, JEROME A ) e
581705 WHITE OAK ROAD Street Address (P.Q. Box Number is Not Acceptable)
YULEE, FL 32097 -

City FL l Zip Code

8. Tne abiove mamed entity submits this statement for the purpose of changing 1s registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligatians of registered agent.

SIGMATURE . T L e e o - L
Segnalure. Iyped or prited name al tegislered agent and Wile if applicable ) - i DATE

9. Capital Centributions 10. Amount of Capiat Contributons
as Shown on record. 3990-00 in FLORIDA to dale

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

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocieERTs | G17202 .
. SIRLE] ADDRESS
NAME CORDCON CAPITAL CORP. =
STREET ADCRESS | 581705 WHITE OAK ROAD Nv-51-2P
oHr-sl-
CiTY-ST-2ip YULEE, FL 32057
DOCUMENT #
STREET ADDRESS
HAME
STREET AODRESS
Gty -§T-2iF
GITY-S1- 2P _
DACUSERT £ STVEE ADDRISS oo 33458,
NANE i /27 /05-000 7002 14175
STREET ABOAESS
CiTy-§T-217
CITY-S1-ZP _
DOCUMENT £
STREET ADDRESS
NAME
SIRELT ADDRESS -
CITY-51-2P st
DOCUMENT #
STREET ADDRESS
NALSE
STREES ADDFESS i
CiTY-ST- 2P . Hrs4
DOCHMENT
CUNESE # STREET ADDRESS
NAME -
STREET ADBRESS .
CITY-§1-21p st

14. | hareby certily that the information supplied with this filing does nat qualify for the exemption slated n Section 1.9, Florida Statutes, | furthes certify that ihe mfosmation
nduzated on this repor! is true and accurate and that my signature shall have the same legal effect as if made under oaih. that | am a General Partner of the limited partnership or
the receiver ar trustee srapowerad to execute thi ort as required by Chapter 620 Flonida Statutes

—

SIGNATURE: /<<cpece " Srevuce o vz / 3‘4’%:,/&5“:5/“2“‘?/&—75{ el

SIGNATURE AND TYPED CR PRINTZD NAME OF SIGNING GENERAL PARTNER ¥ ] Oayume Phone #

T



