2001 UNIFOI:IM BUSINESS REPORT (UBR)

v S8gel00

DOCU MENT #
1. Sntity Name A23052
YULEE ASSOCIATES, LTD. F l L E D
0} MR30 PHI: 24
Principal Place of Business Mailing Address .
3823 OWENS ROAD 3823 OWENS ROAD SECRETARY OF STATE
YULEE FL 32097 YULEE FL 32087 TALLAHASSEE, FLORIDA
2, Principal Place of Business 3. Msailing Address ”"m”m "I" ”m"m m"“l' m“ l‘l" |,|" lm""“ m“ ‘m
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE1 Number Applied For
59’28(9109 Not Applicable
- Zp Country ap . Country 5. Certificate of Status Desired O geae.gesq :i\rde‘gﬁmal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HENDEHSON, J. GROVER Street Address (P.O. Box Number is Not Acceptable)
3823 OWENS ROAD
YULEE FL 32087
City FL Zip Code

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

SIGNATURE

Signature, typed or printad nama ol registersd agent and title i applicable.

(NOTE Registered Agant signature reguired when reinstating)

DATE

9. Capital Contributions
as Shown on record.

in FLORIDA to d 1te

$990.00

10. Amount of Capit.! Contributions

11. MAKE CHECK PAYABLE TO DEPT. OF STATE i
SEE REVERSE SIDE FOR FEE INFORMATIGN |

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

s:em‘rune mnﬁwsu oR ﬂhlmzn NAME OF SIGNING GENE! AL PARTNER

‘Zé’—ﬂ ~

12, GENERAL PARTNER INFORMATION 1 13. ADDRESS CHANGES ONLY =
: o
DOCUMENT # G17202 STREET ADDRESS g
NAME CORDCON CAPITAL CORP. ;,
?::TR«EE;:DZ[I}:ESS 3823 OWENS ROAD CITY-ST-2IP b=
YULEE Fi 32097 §
BOCUMENT # STHEET ADORESS ©
NAME
STREET ADDRESS . -
b omv-st-2¢ TOOOO4221 307 ——7
ST 1520 == 1;1;'__n':t9 :
f [ 35 U = = o J.J:'-.Il" Uh“?r‘ r
zoatémem ' STREET ADDRESS *#**14 1.25 #4125
A
STREET ADDRESS
CITY-S7-21P
CITY-ST-2IP
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS oITY-ST-2IF
CIY-51-2Pw =
DOCUMI
BT STREET ADDRESS
NAME
STREET ADDRESS |
CITY-3T-2IF oiry-5-2P
DCCUMENT #
H STREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 26
i CiTY-ST-2P ’
14. | hereby certify that the information supplied with this filing does not quatity fc r the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shalt have the same jegal effect as if made under oath; that | am a General Pariner of the limited partnership or
the recaiver or trustee empoweraed to execute this report as required by Chay ter 620, Florida Statutes
X 1 17 F5.1
. . ¥ /z/, é / ﬂ / 3
SIGNATUR 2 AP TRl e éﬂ’ / V Jy Z2/2-%70-753%

Daytime Phone #




