2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name hED
JACKSONVILLE CONCOURSE, LTD. DIV BEAY UE STATE
. IVISICH OF CORPORATIONS
Principal Place of Business Mailing Address - 00 HAY - I PH 12: 05
6400 N. ANDREWS AVE 6400 N. ANDREWS AVE ‘
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 333092172
2. Principal Placs of Business 3. Maiing Addrass H"m“m m'“"" "m Ilm |||" ||||| Ilm |I‘|| ”l“ "IH"‘
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0775653 Not Applicable
Zp | ey & Country 5. Cerificate of Status Desied [} $8+7D Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name ’
DUKE, BRYAN W ESQ Street Address (P.O. Box Number is Not Acceplabie)
I 0. umber is ep
6400 N. ANDREWS AVE
FT LAUDERDALE FL 33309
City FL Zip Code
B. 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, typad of printed name of registered agent and title if applicable. {NQTE: Registered Agent signature required when remstatng} - DATE
9. Capital Contributions 10. Amount of Capital Centribitions 11. MAKE CHEGK PAYABLE TO DEPT. OF STATE
as Shawn on record, $2.633,250.00 nFLORDA o date. 3 73, 3C. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACT!VE 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 FARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocovent# | G97191900051 '
NAVE JACKSONVILLE CONCOURSE ASSOCIATES STREETADDRESS
st anoress | 6400 N. ANDREWS AVE ;
erv-sr-z¢ | FT LAUDERDALE FL 33309 ciy-ST-2
d STREET ADDRESS
NAME
STREET ADDRESS o179
CITY - ST- 2P GiTY-ST-
DOGUMENT # ADDRESS
NAME
- : oy-gT-2p l:"_"—":L::g g el Lt
o -5t- : -5 f_.b,f QD_‘"UI 111 —“"U_Lb_
DOCUMENT # STREETADORESS | AARGCD, 25 #eRblE, 25
NAME
ADDRESS cry-§1-2P
CITY-5T-2P h
DOCUMENT #
STREEY ADDRESS
NAVE
STREET ADDRESS oITY-ST- 2P
CITY - ST-ZP e
DOCLIMENT #
STREET ADDRESS
L) * ) .
DRESS TY - ST- 2P
CITY-5T-28°, ' V4 o=t

14. 4 hereby certify that the infor,
indicated on this report is trye
the receiver of trustee empo

is filing Aoes not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
g'that my ggnature shall have the same legal effect as if made under oath; thal | am a General Pariner of the limited partnership or
s required by Chapter 620, Florida Statutes

SIGNATURE: iz (£ AeQUIRED 2/17/00 954/776-9300
. stamﬁnmcfb /mmﬂﬁ'«%"“n PARTNER Dato Daytma Phone #

[T R

1

CO TN



