Nt FFA e WP PRt EA 1 Pl TR

2 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # A23052 ~

FILED

1. Entity Name g
YULEE ASSOCIATES, LTD woy b 92
» LI 07 JuR 2l R 2
: s Y STATE
Principal Place of Business Mailing Address SECH; iN‘S.fEEOrFESé\DA
3823 OWENS ROAD 323 OWENS ROAD TALLAHASOEE: =05
YULEE FL 32097 YULEE FL 32097 %
2. Principal Piace of Business 3. Malling Address H“Il" 'll”"ll |”|| Ilmlml ||I‘ Imj |||” I‘l" ||||| |‘I" I’I“ ‘ll}
4
Su‘ule.'Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City*® State City & State ‘ 47FEI Number T — Applielirlgc-)r -
58-2809109 Not Applicable
Zip Country Zip - Country 5. Certificate of Status Desired O ?ge.zfq L‘;?:;ﬁ"”a'

—

7. Name and Address of New Registered Agent . —— —

6. Name and Address of Current Registered Agent

— ——

Tt o -

e Noveme., & Sicocd

HENDERSON, J. GROVER
3823 OWENS ROAD

YULEE FL 32097

Street A%%@B%Numbﬁwgey’@ fj

SIGNATURE

= e, FL | 3%& 9

b 700D

'
1

l s\hyﬁ/ typed or printed name of registerad ageht and title if applicpbla

DATE

_as Shown on record. __ .in FLORIDA to date._

9. Capital Chntriltions $990 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE T0

DEPT. OF STATE

| SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT Ig A BUSINESS ENTITY MUST.EE REEiISTERED 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.

o+~ TCR2EQ03 (9/01)

1z, GENERAL PARTNER INFORMATION ADORESS CHANGES ONLY
pocument ¢ | G17202 STREET AODRESS
NAME CORDCON CAPITAL CORP. 2000059 8% L Sst——
stheer aooress | 3823 OWENS ROAD CirY-ST-2P - ~06/25/02--01058--002
orv-st-zp | YULEE FL 32097 ' w141, 00 sEekld] 2%
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
arTy-§T-2P
CITY-8T-21P
DOGUMENT # . . STREET ADDRESS - B
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CTY-ST-2P
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET AODRESS
CITY-ST-2P
oTY-$T-2P
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-§T-2P
oMTY-ST-2P ]

the receiver or frustea empowered to exacute this report as required by Chapter 620, Flo

SIGNATURE:

rida Statutes

4-30-02 Z{z-S0-7S3F|

14. | hereby certify that the information supplied with this filing does not qualify for 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 the same legal effect & if made under oath; that t am a General Partner of the

limited partnership or

f N #ATURE AND TYPED CR PRINTED NAME OF SIGHING GENERAL PARTNER

Date Daytime Phone #

1v . S05000



