&

"STAPLE GHECK.HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED

e Ay

Due By May 1, 2004 Mar 29, 2004 08:00 AM

DOCUMENT # AS8000000169 Secretary of State

1. Enbity Name

ERMG [ LIMITED PARTNERSHIP

Princinat Place of Business Mailing Address

6148 LEE HWY,, STE. 300 ) 5148 LEE HWY., STE, 300

CHATTANOOGA, TN 37421 CHATTANOQOGA, TN 37421

TR RN MR
Suite, Apt 8, el Sulte, At 7. &tc. 01052004  Chg-LP CR2EGO3 {10/03)
City & Stale . . City & Stale 4. FEI Numbes Applied For

62-1788277 Not Applicable
Zip Couniry Zip Country 5. Cartficate of Status Desired  [3 gese.gesq::g:;ﬂonal
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Mame

CORPORATION SERVICE COMPANY N
1201 HAYS STREET - - - Streey Address (P.O. Box Number is Not Acceptable)

TALEAHASSEE, FL 32301-2525

City FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing #s regisiered office of registered agent, or bolh, 1 the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SHGNATURE

Signature, fypad o adatad rame of eogistored agoat and tide If applicable DATE

8, Capital Contributions 10. Amount of Capital Contribubions
as Stawn on esard. 9 1,000.00 1 FLORIDA o date - L{ 2 5

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 o change a general partner.

12, GENERAL PARTNER INFORMATION ] 13. ADDRESS GHANGES GHLY
DOCHMENT 4 2390000082338 S
STREET ADDRESS
NALE RUSSELL SECURITY CO. Ili, INC.
z?;frsr:uzxfsss 6148 LEE HWY., STE. 300 . - HOONTEINA 347
-81-2 CHATTANDOGA, TN 37421 8 6 A4 -80005 -1
DOCUMENT # STREET AGDAESS
NAME
STREET ADERESS CHY-57-0
CY-&1-11P i
DOCUMENT # STREET ADDRESS
NAME,
SYREET ADDRESS OHY-87-4p
LTy-81-21P
OOCUMENT # STREET AGDRESS
NAME
STREET ADDRESS.
LCify-57- 219
CITY-3T-2ip
DOGENT 2 STREFT ADDRESS
RAME
STRIET ADDRESS
CITY-8T7- 21
CaY-£7-21
DOCURENT ¢
STREET ADDRESS
MAME
STREET ADDRESS oRe-ST-79
Cily-8T- 29 o

14. { hereby certify that the information supptied with this filing does not quatdy for the exernpiion staled in Section 118 07(3){i), Florida Statutes. | further centify that the information
indicated on this report s rue 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 of rustee empowered to execute this rapor as required by Chapter G20, Florida Statutes . . ; /
B /

SIGNATURE:

Pl ? .
SIGNATURE AND TYPEQ GA PRINTED NAME OF SIGNING GENEAAL PARTNER _ Dal

Daytifle Prone &

0¥




