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2002 UNIFORM BUSINESS REPORT (UBR) —
TE D
A26479 - L
DOCUMENT # Zr T =
1. Entity Name G@? ‘ﬁ?‘_‘—( en ; .
H. C. JACKSONVILLE, LIMITED PARTNERSHIP N ‘
— Y C
o3 e
Principal Place of Business Mailing Address = ;'-?‘1 o
2600 GRAND AVENUE 2600 GRAND AVENUE = W
SUITE 700 SUITE 700
KANSAS CITY MO 64108 KANSAS CITY MO 64108
Suite, Apt. #, atc. Suite, Apt. #, etc. i ‘a%\,;%ﬁ'?@?? AT T AR LY e il ke
i o DUE .BY MAY.1,2002 5 S L
R T A A SRS
City & State City & State 4, FEI Number Applied For
43_148%63 Not Applicable
Zip Country Zip . Country 5. Coertiticate of Status Desired O0 $3.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ON, KARL B. JR. Street Address {P.0. Box Number is Not Acceptable)
% LEBOEUF, LAMB, LEIBY & MACRAE
200 LAURA STREET
JACKSONVILLE FL 32202 City FL [ ZPCode
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,
SIGNATURE
Signature, typed or printed nama of registered agent and ttle if applicable. - DATE
9. Capital Contributions $244,530.00 10. Amount of Capital Contributions o0 MAKE CHECK PAYABLETO DEPT. OF, STATE (53"
as Shown on record. ' ‘ inFLORIDA to date.  § 2 44-, 030, = SEE}BE‘JERSE'SIDE FOR FEE'INFORMATION 2

A GENERAL PARTNER THAT {S 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 change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
: STREET ADDRESS
NAME DEHARDT, JOHN
sTeeT aponess | 2600 GRAND AVE., §-700 : R
orv-sr.ze | KANSAS MO 64108
DOCUMENT # STREET ACDRESS
NAME
STREET ADDRESS CITY-ST-2IP
e S S S SRS ——
-1- - - - — oore N e .
DOCUMENT # STREET ADDRESS DEEe--011 A--011
NAME YT 2 A N U7 T Y L] S
STREET ADORESS aTv-sT.2
CATY-ST-2P =
DOCUMENT # 5 . , . .
B i STREET ADDRESS
MME T
3
STREET ADDRESS CITY-ST-2ZIP
QIrY-g1-2IP e
MENT# C -
DOCUMENT STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZP *
CITY-§T-2P . e
[
DACUMEXT STREET ADDRESS
NAME
STREET ADDAESS CTY-ST-2P
CIry-ST-2P s

14. | heraby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes, | turther gertify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the raceiver or trustee empowerad 10 axacute this report ag required by Chapter 620, Florida Statutes

g oHn DEAAKDT, Griteral Ao

CR2EQ03 (9/01)

SIGNATURE: X SRZA A BGaEiRED ?/'/sgéuh 2/ S¥ 22670

ENMNATIARE AMM TYDER AL DRIMTER MARE ME G NEA SENEDRL] DADTNED

Navima PRhora #



