N

ORM BUSINESS REPORTL{UBR)

2000 UNIFQ
DOCUMENT #  AG9000000169

1. Entity Nama
ERMC (lf LIMITED PARTNERSHIP

Mailing Address

5312 RINGGOLD ROAD. SUITE 201
CHATTANOOGA TN 37412-3126

Principal ﬁlace of Business

5312 RINGGOLD ROAD. SUITE 201
CHATTANOOGA TN 37412

3. Mailing Address

2. Pring‘ al Place of EUSITSS !

Suite, Apt. #, etc. Suite, Apt. #, stc.

)

WED e
LS STAIE
seepeTARY OF ST e

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number W] applied For
Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O $8'75 Additional
) Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. WOE.COMD e = . - = —— — p————— ey~
?EQOBEQRAT’ON;,S.EF@'LE=CG"5::LA5Y/_ SESSESS = “StfesrAiess (PO TROX NUMLSrTS NGTACTERanIs)= e
1201 HAYS STREET - - e -z = _
TALLAHASSEE FL 32301-2525
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or beth, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when remstaiing}

DaTE

9, Capital Contributions
as Shown on record.

$1,000.00

in FLORIDA 1o date.

10. Amount of Capital Contributions

11. MAXE CHECK PAYABLE TO DEPT. OF STATE
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 ba changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER iNFORMATION

ADDRESS CHANGES ONLY

oocument# | PG3000008288
RUSSELL SECURITY CO. lll, INC.
5312 RINGGOLD ROAD, SUITE 201

CHATTANOOGA TN 37412

STREET ADDRESS
CTY-S7-2P

DOCUMENT #

STREET ADDRESS
GITY - 5%~ 4P

Sy NF

Ne o

DOCUMENT #

“STREETADDRESS | = -2em— - e ol
CTY-57- 2P

- — e ——————

SO OINSE TESEa—— 2

DOCUMENT #

STREET ADDRESS
CITY-ST-2P

-UG/TR /U= -1
sxaldl. 25 =14l 25

DOCUMENT #

STREET ADDRESS
v
Cﬂ:&‘r-ST-ﬂP

DOCUMENT #

STREET ADDRESS
LiTY-57-29

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: Sé”“‘%l A

[EEme,rSon EQussel! Frsident 5/30fc ‘{&3_}89‘?2752

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytime Phore #

HREEHON

A\

(£ F 0

CF



