2001 UNIFORM BUSINESS REPORT (UBR), _ g

: W g™ ‘
COGUMENT% B96000000097 W7 ;
1. Entity Name 01 JuL 27 M“ 8 :
JEFFREY CHAIN, LP. UMITED PARTNERSHIP cRE T sy OF ST NIE .
JE 18
Principal Place of Business Mailing Address ) .
C/0 GORPORATION TRUST CENTER 2307 MADEN DR
1209 ORANGE STREET MORRISTOWN TN 37813 f
e | BRSO
2. Principal Place of Business 3. Mailing Address y
|
Suite, Apt. #, elc. Suite, Apt. #, atc. DUE BY SEP';J'EMBEH 26, 2001
City & State City & State 4, FE! Number ’ Applied For
36.4%4692 Not Applicable
Zip Country 7ip Gountry 5. Certificate of Status Desired l O Ei-;gag:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— me e s wm e e = e o=NAME - em ST e T -~ -
c T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 |
City ' Zip Code
. FL

8. The abaove named entity submits this staternent for the purpose of changing its registered office o registered agent, or both, in the State of FI:orfda.
¢

SIGNATURE
Signature, typad or printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signature raquired when reinstating) ; DATE
9. Capital Contributions $413 w) m 10. Amount of Capital Contributions 1. MAKE GHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT |S 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 generaf partner.

STAFLE CHECK HERE

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANMGES ONLY .
- i

socoene | F9G000001229 R !

NAME JEFFREY CHAIN CORP. j

streeT aporess | 2307 MADEN DR CITY-ST- 7P :

ITY-ST-7IP . e .
CITY-S MORR|STOWNTN37813 1 ! Em [T |_c_‘_l_l.':.:' _1 ::”“..Dl__l._,__.__l._?
ENT # - . !' ——f ] g SR e
b STREET ADDRESS 7es 1-_ R 1._ D050 Uc_..:i -
NAME dgdaTon OC wgapCof D
STREEY ADDRESS |

CTY-§T-2P
CITY-ST-ZP |
D
OGUMENT# STREET ADDRESS ]

_NamE 1. N 1 B I O e JL P e el -
STREET ADDRESS

CITY-§T-21P
CITY-57-2IP
DOCUMENT #

STREET ADDRESS -
NAME :
STREET ADDRESS R '
CITY-ST-2P e :
DOCUMENT # -

§ sTeeet aoomess
NAME )
STREET ADDRESS Tv.S1.20 T
army-gt-zp s
DOCUMENT # l
? STREET ADDRESS

NAME S
STREET ADDRESS .
CITY-51-2P I oImY-ST-2p

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. I further certify that the information
indicated on this report is true and accurate and th y signature shall have the same legal effect as if made under oath; that | am a Generai Partner of the iimited partnership or
the receiver or frustee empowerad to exec report as required by Chapter 620, Florida Statules .

e REQUIRED s

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING GENERAL PARTHER Date i Daytimg Phone #

X
SIGNATURE:

L mmmama

CR2E003 (5/01)



