STAPLE CHECK HERE

2005 LIMFTED PARTNERSHIP ANNUAL REPORT 4\ 77 IZIOI(J)EI:)S:OO AM

Due By May 1, 2005
DOCOENT 7 523050 Secretary of State

1. Entity Name

YULEE ASSQCIATES, LTD.

Prircipal Place of Business — Mailing Address

581705 WHITE OAK ROAD 381705 WHITE OAK ROAD

YULEE, FL 32097 YULEE, FL 32087

R AR T TR
Suite, Apt #, slc — Suite, Apt. # elc. 7 03162005 Chg-LP CR2ED03 (10/03)
Chy & State N Ciiy & State 4, FEI fumber Apglied For

i . 59-2809109 Mot Applcabla
In Country Zp Caountry ) . 8.75 Additional
5. Certificate of Status Desired O g ee Roguire. é ona i
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SIEGEL, JEROME A
581705 WHITE OAK ROAD Street Address (P,O. Box Numper is Not Acceptable)
YULEE, FL 32087

City FL Ep Code

8. The above named entily submits this statement for the purpose of changing its regisiered office or registered agent, or both. in the State of Florida. | arm familiar with, and accept
the obigations of registerad agent.

SIGNATURE
Sigratite, lyoad ar prntad rame of regislered agent and alie f applicabie P DATE
9. Capiial Contributicns 10. Amaunt of Cagital Contributions
as Shown on record. $990.00 n FLORIDA 1o date.

A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to chahge a genaral partner.

1z “GENERAL PARTMER NFORMATION B ADDRESS CHANGES ONLY
MENT
DOCUMENT 4 G17202 STREES ADDRESS
NAME CORDCOQN CAPITAL CORP.
STREET ADDRESS [ 581705 WHITE OAK ROAD ST -ST-1P
Gy -51-21P YULEE, FL 32087
DOCUMENT £ SIREET ADDRESS
NAME =
$TREL) ADURESS EITY-S1. 27
oTY-41-2P .
TN
ERTUNENT § STREET ADDALES
HAME
STREET ADDRESS CITv-$T-2
CITY-5F- 2P . ]
DOCUNENT ¢ STATET ADORESS
MAME N
STRFET ADGRESS
CTY-S1- 1P
CITY-SF-2P
DOCLAENT £ SIFELT ADORESS
WAME
STAFET AODRESS
CITy-ST-ZIp
CIy- §7-21P ] ] . |
P. L
DOCUMENT ¢ STAEET ADDRESS
NAME
STREET ADORESS GIv-51.2P
CITY- 5T 2P _ —
- - i—. -

14. 1 hereby certily that the information supplied with this filing does not qualily for the exemplion stated in Section 119.07(3)1}, Flonda Statutes. | further certify that the informatian
indicated on this report is true and accurale and that my signafyre shall have the same legal effect as & made under caib; that | am a General Partner of the limited partnership ar
e recever or truste powered lo execute this reporjas raquired by Chapter €20, Florida Stanues

, @@@ /f : 5:76;9&/ L 09 Z2-40-75%5|

G OF SIGNINGLENERAL PARTNER Daytime Prune #

SIGNATURE ANG TYPED OR PRINTED




