'~ 2003 LIMITED PARTNERSHIP ,
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A33133
1. Entity Name

INVESTMENTS UNITED OF TENNESSEE, LTD.

FILED
00IKAY |4 PH 2: 31

Mailing Address
4314 PABLO OAKS CT.

JACKSONVILLE FL 32224

Principai Place of Business
4314 PABLO OAKS CT.

JACKSONVILLE FL 32224

try

10NN F

2. Principal Place of Business 3. Mailing Address

Ll

CORPORATIONS
TALLAHASSEE, FLORIDA

ARG

STAPLE CHECK HERE

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

i i
DUE BY MAY 1, 2003

¥ £S¥0000

City & State City & State 4, FE| Number 59.31 3?129 Applied For
Naot Applicatle
i Zi Count
Zip Country P ountry 5. Certificate of Status Desired E}f $8.75 Additional
Fae Required
T 6. Name and Addresy of Current Registéred Agent — " 7 7. Name and Address of New Registered Agent
Name

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET

SUITE 108

TALLAHASSEE FL 32301

Street Address (P.O. Box Number is Not Acceptabie)

City

FL

Zip Code .

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and te if applicable,

DATE

9. Capital Contributions ~
as Shown onrecord. -

$6,000,000.00

10. Amount of Capital Contributions
in FLORIDA tc date.

11. MAKE CHECK PAYABLE TO FL. 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 be changed on the form; an amendment must be filed to change a general partner.

ADDRESS CHANGES ONLY

12. GENERAL PARTNER INFORMATION l 13.
pocument¢ | P39450 STREET ADORESS
NAME CAFEHM, INC.
steer sooress | 313 S, PICKETT STREET CTV-ST.2P
orr-st-zp | ALEXANDRIA VA et IR LTS I O o ey e | ]
[ O p pe | --' o ags
DOCUMENT # STREET ADDRESS U5 14T3~-01063--003 #4535, 00
NAME i
STREET ADDRESS
CITY-ST-7P
GITY- ST 2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
£ITY-5T-7P
CITY-51-7IP
DOCUMENT # STREET ADDRESS
NAME
STREET AGDRESS
CITY-$1-2P
CITY-§T- 2P
DOCUMENT #
STREET ADDAESS
NAME
STREET ADDRESS TY-§T-7IP
CITY-§T-2P em-st
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CiTY-ST- 2P
CITY-ST-7P

14. i 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
indicated an this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | arn a General Partner of the limited parthership or
the receiver or trustee empoweared to executs this report as yeguired by Chapter 620, Florida Statutes

4JZ8{U5 4.849-1120

SIGNATURE: __ A G,

NATURE AN

4

[YPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Daytime Phone #

CR2EQ03 (10/02)



