_— o h

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A30157 FILED
1. Entity Name
THE CONCORDE PARTNERS, LTD. 03 APR 29 PHI h3
5025 FARTLEY HOAD.SUi%E 200 %620 FARTLEY Roap. sume %0 MJM
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257 .
I N lllgpi|iIIlINllIIlIWHIIIIlIIiI|I||lIIlIIIHIIIIIIﬂl!lllﬂl)ll!lllllllll
Suite, Apt. #, etc. Suite, Apt, #, etc. l DU':i BY MAY _i, 2003
City & State City & State 4. FEI Number 59-3013490 Applied For
Not Applicable
Z Country Zp ' Country §. Certificate of Status Desired 0 ?eae g?qlﬁ:i:étsonal
6. Name and Address of Current Registered Agent 7. Name and Address of Néw Registered Agent
Name
FARRELL, MARK T -
1020 HARTLEY HOAD' SUITE 300 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32267
City . FL Zipx Code

8. The ahove 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 cbligations of registered agent. .

SIGNATURE
Signature, typed or printed name of registared agent and 1itle if applicable. DATE .
9. Capital Contributions $‘| ,000.00 10. Amount of Capital Contributions 11. MAXE CHEGK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
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 amendment must be filed to change a general partner.
12. . GENERAL PARTNER INFORMATION | 13. . ADDRESS CHANGES ONLY
DOCUMENT # L77054 ' :
NAME THE CONCORDE PARTNERS,INC. STREE? ADDRESS
STREET ADDRESS 3020 HAHTLEY HOAD, SU'TE 300
orv-st-ze | JACKSONVILLE FL 32257 CITY-§t-2f ,
T g gy g™y = TR ey g nty el gt

BOCUMENT § : R A T e T =
e STREET ADSHESS (4/29/03--01048--015  #141,25
STREET ADDRESS '

CITY-ST-2IP
CITY-ST-2IP
DOGUMENT # STREET ADDRESS
NAME
STREET AODRESS P ——
GITY-§T-ZIP -
DOCLMENT # STREET ADDRESS
NAME
STREET ADDRESS S
CITY-ST-2Ip omY-57-
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS _—
CITY-ST-ZIP eimy-$T-
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS g
eIry-ST-zIP h G- 8T

14. | hereby certify that the informatior 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 frue and accurate and that my signature shall have the same tegal effect as it made under oath; that | am a Generat Parlner of the limited parlnershwp or
the receiver or trustee empowered 1o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: Zﬁ%r ?’” ERESCENIDC T Yosrel) 7/ A» Foy-265-303

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

|

AV ZE00000

CR2E003 {10/02) |



