STAPLE CHECK HERE

2002 UNIFORM BUSINESS REPORT {(UBR) ; ' f

1846100

hs Lot T
DOCUMENT # B96000000097 . ‘ FILED
1. Entity Name a
JEFFREY CHAIN, LP. LIMITED PARTNERSHIP - 0ZMAR 11 PM 3:142
SECRETARY r
|, Principal Place of Business N Mailing Address TALLAHASS EEO. FFEE%{E A
C/O CORPORATION TRUST CENTER ~— TTUT2307 MADEN DR T T Tt T SR S et el s e s s - o e waam = o -3
1209 ORANGE STREET MORRISTOWN TN 37813
WILMINGTON DE
U S IENTRH AR
Suite, Apt. #, elc. Suitg, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State 7 4. FAE’i N—u‘m-ber 3 64 5 - - :Z:)gf;t; Es;b}ei
ap Country zip Country 5. Certificate of Status Desired | ?i'ggq l.:\i:.l;:lciltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?Z&ngs%HAP.]ILOENISSLYASNTg'SOAD Sireet Address {P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable. DATE
.|« 9. Capital Contributions . _____ ..$413000 00--<== .19, Amount of Capital Contributions s __ ___ ] 11, MAKE CHECK PAYABLE TO DEPT,OF STATE |
as Shown an record. PJUL in FLORIDA to date. SEE REVEWSE SIOE FOR FEEINFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTRI?WITI-] 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
MENT # e
pOCUl F96000001 229 STREET ADDRESS g
NAME JEFFREY CHAIN CORP. @
STREET AcDRESs | 2307 MADEN DR CITY-ST-2P S
cre-st-2p | MORRISTOWN TN 37813 - lé-'
DOCUMENT # NININTN
- SOODSInSi0os——z |°©
NAME r‘r-"‘an 4 e ol Bt I Y
STREET ADDRESS L LN el
CITY-5T-ZIP CIry-51-2IP ****Jﬂg " ‘:IS ****52‘3. c_{r:-;
DOCUMENT # STREET ADDRESS
NAME ‘
STREET ADDRESS
8 Ciy-5T-77
CITY-ST-2IP '
DOCUMENT #
H STREET ADDRESS
NAME
STREET ADDRESS "
| crv-st-ze
CITY-ST-2IP
DOCUMENT # lSTREET ADDRESS
HAME
Y
STREET ADDRESS
CITY-ST-7IP
OnTY- -7 o L o e e
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST- 1P
CITY-ST-7IP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that lam a General Partner of the limited partnership or
the receiver or trustee empowsered to cute this report as required by Chapter 620, Florida Statutes

. /6;,‘4”’:; . Bte ok yund
N Uikadin iUt ED A e 2-26-0L 9235861957

CIGNATURE AND TYPED OR PRINTED NAME tf SIGNING GENERAL PARTNER Date Daytima Phone #

5 ad

SIGNATURE:




