2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A98000000798
1. Entity Nama
© JACKSONVILLE CONCOURSE i, LTD.
Principal Place of Business Mailing Address
8317 WESTERN WAY. SUITE 6 8917 WESTERN WAY. SUITE &
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256-83%8
2. Principal Place of Busingss 3 Maiing Address ”II‘IH ml ‘Im ||”| I|[|| "m m” I|”| IIN""HIN ||m ‘l“ "“
Suite, Apt. #, stc. ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata ’ City & State 4, FEI Number Applied For
65‘0822695 Not Applicable
2P Country 2 ) Country 5. Certificate of Status Desired ) gei gg?l L’::ﬁ;“o”af
= ) 6. N;ﬂ;e and Add?ess ;1‘ (;:urrenl Registered Agent 7. Mame and Address of New Reglstered Agent
Name
DUKE, BRYAN W. Sireet Address (P.O. Box Number is Not Acceptable)
T 85 (.0, BOX Nul er 18 NO e,
C/0 STILES CORPORATION
6400 N. ANDREWS AVENUE
FORT LAUDERDALE FL 33308 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registerad agent, or both, In the State of Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and ttle if applicable. (NOTE: Registered Agent signatute required whan reinstating) DATE
9. Capital Contributions $2 539'54000 10. Amount of Capital Contributions - ) 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA to date. L e e 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
ocuments | G97191900051
NAMVE JACKSONVILLE CONCOURSE ASSOCIATES Il STREET ADDRESS )
smreeraporess | 8917 WESTERN WAY, SUITE 8 Y o oS LT
orv-sr-ze | JACKSONVILLE FL 32256 uiry-sT-2p -15/18/00--01014--0i11
FEFRLOL DS wERLOL UG
mMEN” ADDRESS
STREFT ADDRESS vSE.2p
CITY-§T-ZP OS5
mMENTI
STREET ADDRESS
CrvY-ST-ZP CITY-ST-2ZP
ME OCMBT# . STHEET ADDRESS
STREET ADDRESS
oY-ST-2P CIY-ST-2P
ME QCUVENT# STREET ADDRESS
STREET ADDRESS
CITY-ST-2P ary-St-2°
IO T T PR
mm&m# [ * i ‘
STREET ADDRESS )
CY-ST-2P [ ‘ i Cry-§T-2P

14. | hereby certity that the infermation supplied with this filing does not quallfy for the exemption stated in Section 119.07{3)i), Flarida Statutes. | further certify that the information
indicated on this report is rue and accurate ghd thaf my signature ghall hgve the same le ffect as if made under cath; that | am a General Pariner of the limited partnership or

th_e recelver or trustee ernpowered to execHe t by, a Statutes P
SIGNATLPJ'BE'":—:_- __SIGX % (G P 340

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENE&[ PARTNER ' Date Daytime Prone #

L66.100

A

CR2EQ03 (9/99)



