2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name o FILED .-
JEFFREY CHAIN, LP. LIMITED PARTNERSHIP P AR
Principal Place of Business Mailing Address 100 HAY - 3 PH ! : 33
C/0 CORPORATION TRUST GENTER 2307 MADEN DR
1209 ORANGE STREET MORRISTOWN TN 37613-2621
WILMINGTON DE ' ’
2. Principal Place of Business 3. Malling Address ”"“ﬂ (I" "“I l(“( "m "m "m Ilm "m Ilml i‘l i«‘ {lll {Iﬂ
Suite, Apt. #, etc. Suite, Apt. #, efc. ! DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
36—4064692 Not Applicable
Zip Country 2 Country 5. Cerlificate of Status Desired O ?8'75 ﬁl\ddiiional
ae Required
T ~ "6, 'Name and Address of Current Registered Agent- e - - - — 7. Name and Address of New Rogistered Agent .- . -
Name
C T CORPORATION SYSTEM Street Address (P.0O. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
Cit; Zip Cod
iy | FL ip 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 Florida,
SIGNATURE
Signaturs, typed or printed name of registered agent and fitle if applicabie. {NQTE: Registerad Agent signaturs required when reinstating) . DATE
9. Capital Contributions $413 m 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' * in FLORIDA to date. 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
oocoment# | FOB000001229
STREEF ADDRESS

NAVE JEFFREY CHAIN CORP.
steaoomess | 2307 MADEN DR oTY.S1-2P :
emv-st-2e | MORRISTOWN TN 37813 '
— R QIODDS292 330 — 3
NAE : B = L 1 o et LN
STETICHRESS cry-s7-2p *HERZ0, 20 #eEsDIE, 2
-‘;&MEDWEE'.”' E E e s R T S - ";TE'*? i R T S - R et T = -
STREETADDRESS Y- 57-79
CITY-5T- 2P &
mMENT# STREET ADDRESS
STREET ADDRESS
CTY-ST-2P Cy-s7-2P
mﬂMENH|l STREET ADDRESS
STREET ADDRESS
oTY-ST-20 cny-81-2P
mMENTF STREET ADDRESS
STREET ADDRESS

Er Cry-8T-2P
CITY-5T- 2P

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accur. hat 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 1g, is report as required by Chapter 620, Florida Statutes

[ﬁ_‘n«r sec «T .
SIGNATURE REQUZ75 s ond~ Gttvenat  ¥-28:00  (423)584-195]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Wﬂ’! » Dats Daytime Phone #

SIGNATURE;

(trey |:‘

TN

o



