2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
ERICKSEN/CONCORD PARTNERSHIP, LTD.
Principal Place ¢f Business Mailing Address
6326 TRAIL BOULEVARD 6326 TRAIL BOULEVARD
NAPLES FL 34108 NAPLES FL 34108-2836
2. Principal Place of Business | \ 3. Mailing Address
Suite, Apt. #, etc. - : Suite, Apt. #, etc. . DO NQT WRITE IN THIS SPACE
City & State Gy & State A FEINurber e g Appiied For
6 13327 Mot Applicable
. de - - .‘Cioun'trry e . j:p ; _ Country ) 5. Certificate of Status Desired O $8.75 Additionat
- - . N L S R Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ERICKSEN’ GROVER G Street Address (P.O. Box Number is Not Acceptable)
AN um
6326 TRAIL BOULEVARD
MAPLES FL 34108
City ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and tite if applicable. (NOTE: Registered Agent signatura reguired whan raingtatng) DATE
9. Capital Contriputions $1 010,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TQ DEPT. OF STATE
as Shown on recard. e : in FLORIDA {o 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
oocumens | KOB738 o , *
NAE ERICKSEN COMMUNITIES, INC. sweTARess [ 6326 Trail Blvd.
smweeranoress | 6318 TRAIL BLVD.
CTY - ST-2P NAPLES FL 34108 Gry-5-29
B ' , STREET ADDRESS ﬂl:“JL’UBF'bDr ES—T7
NAE . _ —-[1/19 *’i’lt]—vlill j=25--124
CTY- §T-2P SRR 20 LR 25
CITY - 5T-2P
DOCUMENT # ADDRESS
NAME
STREET ADDRESS
CTy-S7-2P
CITY- 5T-2P
DOCUMENT # ADDRESS
NAVE
(4 CIvy-S§7-2P
IV Y. 2
DOCUMEAT# STREET ADDRESS
NAME
CI¥Y-ST-2P
CATY- 5T-2P T
DOCUMENT #
STREETADDRESS
NAME
STREET ADDRESS oY S1-2P
CITV-ST-2P e
14. | hereby certify that the information supplied with this > jling does not qualify for the examption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on 1his report is true and accurate gatle#my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnershio or
the receiver or trustee empowered 10 exeCEANE el s reg u Chapter 620, Florida Statutes
N : sl LIGFSVEr G. Ericksen ‘ 3355
SIGNATURE: ___S N, #[2ife0 941/566-

SIQ(ATUHE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTMER Date Daytima Phena #

CF 2E003 {2/99)



