STAPLE CHECK HERE

.2004 LIMITED PARTNERSHIP ANNUAL REPORT Fmye ETEY
) Due By May 1, 2004 g B

DOCUMENT # A23052

1. Entity Name

YULEE ASSOCIATES, LTD. eranpi ey OF STATE
ol N .\"-- = I 2
TALLAH;, b:)%j_tl‘_, ! Lgf\tDA
Principal Place of Business Mailing Address
3823 OWENS ROAD 3823 OWENS ROAD
YULEE, FL 32097 YULEE, FL 32097 _
s T S N ANTARRUA AR AR VAR
581705 White Qak Road 581705 White Oak Road

Suite, Apt. #, elc. Suite, Apt. #, elc. 01232004 Chg-LP CR2E003 (10/03)

City & State Ciuﬁ_& State 4. FEi Number Applied For
Yulee, FL Yulee, FL 59-2809109 Not Applicable
322897 CouanS A 325097 CoﬁgA 5. Certificate of Status Desired (] gi'gilﬁf:c;ﬂo"ai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SIEGEL, JEROME A

3823 OWENS ROAD S‘é“é%‘f‘? Wﬁiaﬁé”ﬁé’i{‘% Q&;eptable)

YULEE, FL 32007

S yulee FL I fpLensa7

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 Florida. | am familiar with, and accept

the obligatio@::;agz‘rj. W
Z, /
SIGNATURE - Z ,/ / Lﬂ

Signaflre, typed or prirtad name of registared agent and tive il applcable “nATE

9. Capital Contributions 10. Amcunt of Capital Contributians
as Shown on record. $990-00 in FLCRIDA to date.

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 amandment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT 4 G17202
STREET ADDRESS :
e CORDCON CAPITAL CORP. 581705 White Oak Road
STREET ADDRESS | 3823 OWENS ROAD CTY-ST-2P
orv-s-2f | YULEE, FL 32097 Yulee, FI, 32097
DOCUMENT ¢
STREET ADRESS
NAME
STREET ADRESS R
CITY-ST-21P eiry-5T-21
DOGUMENT # STREET ADDRESS L e et e i e S -
HAME i ey pag e nd wwldl Pl
STREET ADDRESS ooy [oF Oy g9 % far sy e
CITY-ST-71 oy S1-2p
DOGUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T-7P Gry-5t-2¢
DOCUMENT 2 STREET ADDRESS
NAME

STREET ADDRESS .
CITY-$T-2F Cffy-sT-2p O
Y

DOGUMENT # STREET ADDRESS
‘NAME /\
A]

STREET ADDRESS

/ CITy-5T-2IP
CiTY-ST-2IP 2

4.1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Flerida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 10 execute this report as required by Chapler 620, Florida Statutes

T sttt sz’ga&/ YL A YO-PSIF T

D NAME QF SIGNING GENERAL PARTNER Date Daytime Phone #

SIGNATURE:

SIGNATURE AND




