2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

J GRAHAM BLUES, LTD.

IS

A95000001356

Principal Place of Business

3514 HAVERSTICK PL.
CHARLOTTE NG 28226

Mailing Address

3514 HAVERSTICK PL.
CHARLOTTE NC 26226-6624

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED
00 HAY -4 PH L: 20

SECRETARY.OF STATE
TAEUAMASSEE, FLORIGA

O B

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘3334201 Not Applicable
Z‘ i e
P Country ap Country 5. Centificate of Status Desired O $8'75 Add'tm"al
Fee Required
~ 6. Name and Address of Current Reglstered Agent e - 7. Name and Address of New Registered Agent = ]
Name

STAUFFER, JENNIFER Street Address (P.O. Box Number is Not Acceptable)
345 E. STATE RD. 436
SUITE 101
FERN PARK FL 32730 City FL | ZpCoce

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

SIGNATURE

Signature, typed or printed name of registered agant and title if applicable.

{NQOTE: Regrstered Agent signature required whan rginsiating)

DATE

9. Capital Contributions
as Shown on record.

$148,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

B5A427.,

11. MAKE CHECK PAYABLE TO 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 torm; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
T iy Rygne ) s ) -:_ljl_ l__:,___ P
pocumenT# | P95000069945 RN L] | N e ot o3 i | P b X
NAVE COVENTRY, INC. STREETADDRESS ~06/14/00--01005--013
sTReETADDRESS | 3514 HAVERSTICK PL. aTy-Si2p TFF : HFT.
CITY-§T-2P CHARLOTTE NC 28226
DOGUMENT #
STREET :
N ADDRESS ) ,.,67
STREET ADDRESS 4.:,- T
CITY-ST-7P CITY-ST-2P 9‘
pocumeT# — | 7 - <= T -7 % T s S -- - AD:ERES—;— RIS - - e~ - . -
NAME
STREET ADORESS
GITY-ST-2P
CIFY-ST-aP
DOCUMENT #
STREET ADDRESS
NAVE
QY- §1-2p
* CTY-ST-ZP -ST
DOCUMENT #
STREET ADDRESS
NAVE
SR CIry-§1-2P
ONTY-5T- 2P -8t
DOCUMENT # ,.'J‘: .:‘4‘.“ - -
V | CITY- ST- 2P
cify-sT-2P ST

1).‘ § hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicatéd on this report is tryagnd 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
bd to execute this report as required by Chapter 620, Florida Statutes

tha receiver or trustee empé

SIGNATURE

ZA-Aprer | '0L

Date Daytime Phone #

CR2E003 (9/99)



