2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR) WED cn L/va l

1. Em_ny Name
E ASSOCIATES LIMITED

Principal Place of Business Mailing Address
1020 N. HERITAGE DRIVE 1020 N. HERITAGE DRIVE
MARYVILLE TN 37803 MARYVILLE TN 37803
2. Principal Place of Business 3. Mailing Address “"II” ml ‘I”I HN m"llm m” m»llm "“\ ““l ““Hm m'

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

ule. Apt. & 8o e AR e DUE BY MAY 1, 2003
City & State City & State 4. FEI Number . Applied Far
: 62 1661460 Not Applicabfe
“p _ C?f)umry - ?p _ Courlt‘ry 5. Certificate of Staws Desired ~ [J E‘g'zg’q lf,?fe‘ﬂ‘”"_a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HATCHER, STEPHEN B ESQ.
315 E. ROBINSON STREET, SUITE 600

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

ORLANDO FL 32801 .

City FL Zip Code
8. The above narned entity submlts this statement for the purpose of chang»ng its registered office or registered agem'@ @n‘“‘ff'aitéﬁ' ovloiwa{lmr with, and accept
the chligations of registered agent.
9 9 g : 04/14/03-~01007~-004 %526, 29
SIGNATURE
Signatura, typed or printed name of registered agent znd title if applicable. DATE
9. Capital Contributions ’ $619 900.00 10. Amount of Capitai Contributions 11. MAKE CHECK PAYABLE TG FL. 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 NCT be changed on the form; an amendment must be filed to change a general partner.

STAPLE CHELRN HEhe

gy 28l

12 ‘ GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
vocument# | V20498 STHEET ADDRESS g
e CAMBRIDGE ASSQCIATES, INC. 2
swreer anokess | 1020 NORTH HERITAGE DRIVE CITY-ST-7IP 8
orv-st-2e | MARYVILLE TN 37803 @
o

DOCUMENT ¢ STREET ADDRESS ©
NAME '
STREET ADDRESS

CITy-57-2Ip
CITY-ST-ZiP
BOCUMENT £ ' STREET ADCRESS ]
NAME
STREET ADDRESS

CITY-ST-21
CITY-ST-2IP e
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIF
CITY-ST-2IP ]
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2IP
CIvY-S1-2iP

NT

DOCUMENT ¢ STREET ADDRESS
NAME
STAEET ADDRESS T

CITY-ST-2IP
CITY-5T-ZP
14. | nereby certify that the information supplied with this filing does not quality far the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report is true ang acgyrate 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
L~

the receiver or trustee emec te. tpis.report as required by Chapter 620, Florida Statutes
4 / ’ ,
. - . = ‘
N T8 25 : R7./74
SIGNATURE: LS IR . L7 e e

SIGNATUME AND TTPED OR Pmu'ren NAME OF G w GENERAL PARTNER : _f' ‘_ Faytima Phane ¥
-




