Slarck Uncln HEHE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

AY 0182000

DOCUMENT # A97000001812" FILED |
1. Entity Name L‘Z ’ "f.
JACKSONVILLE CONCOURSE, LTD. , 03 APR 29 PY 12
tx \’ ;\‘F MTOE A
b L ':\'" s
SR 515 56 e S Ridy
FT LAUDERDALE fL 3331 FT LAUDERDALE FL 33301
N — b AR ARC WD L
Suitg, Apl. #, elc. Suite, Apt. #, etc. [ l'.jtu L BY MAY il. 2005
City & State City & State 4, FE! Number 65.0775653 . Applied For
Not Applicable
ap Gountry ap Country 5. Cerlilicate of Siatus Desired O ?:.-'Ezq Lﬁfggio"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES, PATRICIA
300 SE 2ND STREET Street Address (P.0. Box Number is Not Acceptable)
FT LAUDERDALE FL 33301
City FL Zip Code

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 Fiorida. | am familiar with, and accept
the ghligations of registered agent.

SIGNATURE

Signature, typed or printed name ¢f registered agem and title if applicable. DATE
9. Capital Contributions ! . 10. Amount of Capital Conmbullons 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. 3261759067 in FLORIDA o date. 1, {73,377 % . SEI: 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.

2. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
pocuments | G87191900051 STRAEET ADDRESS
HAME JACKSONVILLE CONCOURSE ASSOCIATES
streeT anoress | 300 SE 2ND STREET CITY-5T-2P
erv-st-ze | FT LAUDERDALE FL 33301
DOCUMENT # STREET ADDRESS SLICHO Y 7= rE'- -
NAME {14 /29053~ 07 R332 ﬁ':."k":! ey P
STREET ADDRESS CITY-§T-2Ip
CITY-ST-ZIP ]
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
TITY-5T-Z
CITY-5T-21P
MENT £
DOCUMENT STREET ADDRESS
NAME —]
STREET ADDRESS CITY-ST- 2P
CITY-S$T-ZP _
DOCUMENT #
STREET ADORESS
NAME
STREET ADDRESS CTY-ST- 2P
CITY-ST-72IP -
DOCUMENT # A
STREET ADDRESS
NAME
STREET ADDRESS CITY-S§T-2IP
Y -ST-7P yl o

14, | nereby certify that the informatigrrEipmjed with this, s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true ghd accurafe and tha ighature shali have the same legal effect as if made under oath; that | am & General Partner of the limited partnership or
red to exedyle th required by Chapter 620, Florida Statutes

the receiver or trustee empows

SIGNATURE: __ SIGV KA REQUIRED Y3 G127~ 9300

SIGMATURE #ND TYPED OR/PRINTED NAME OF SIGNING GENERAL PARTHNER T Dae! Daytime Fhone #
NN p—

CR2E003 {10/02}



