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** 2004 LIMITED PARTNERSHIP ANNUAI'. REPORT

STAPLE CHECK HERE

Due By May 1, 2004

DOCUMENT # B00000000384

1. Entity Name
‘FURNITURE MEDIC LIMITED PARTNERSHIP .

FILED ..

. qcipal Place of Businass MailingAddress Zﬁﬂll MAR 3' p 12: |2

60 RIDGE LAKE BLVD. 860 RIDGE LAKE BLVD,
EMPHIS,; TN 38120 MEMPHIS, TN 38120 SECRETARY OF STATE

’ 7 SOEE \
Suite, Apt. #, etc. Suite, Apt. #, elc. 03082004 Chg-LP CR2E003 (10/03)
City & State ’ City & State 4. FEl Number Applied For
: 36-4094002 Not Applicable
Zip Country e * Country 5. Certificate of Status Desired [ ?i'zgqlﬁlf’:;""”a'
6. Name and Address of Current Reglstered Agent ' 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Sireet Address {P.C. Box Number is Not Acceptable)
PLANTATION, FL 33324
City _ FL ‘ Zip Code

8. The above named entity submits ihis 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 abligaticns of registered agent.

SIGNATURE

Signature, lyped of printed name of registered agent and litle il applicabla. DATE

9. Capital Coniributions 10. Amount of Capital Contributions
as Shown on racord. $0-00 in FLORIDA to date.

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 & general partner.

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
D :
OCUMENT # M02000003494 STREET ADDRESS
NAME FMMEDIC L.L.C.
SIREET ADDRESS | 860 RIDGE LAKE BLVD. N civsrzp
CITY-ST-2P MEMPHIS, TN 38120
DOCUMENT # ' ; . . e e U —
0y STREET ADCRESS LI e s o L S
STREET ADDRESS IE TN TN S V] RETE D NIV gl b ey
CTY-57-2IP
CITY-§T-2P :
DOCUMENT #
STREET ADDRESS.
NAME .
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS ,
CITY-§T-21p
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS '
CITY-ST-21P
CITY-57-2IF
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY- §T-21p
CITY ST 2P /]

14, ! hereby certify that the informalign suppjed with this filing does & exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report is tru accyfate and that my sign 10 same lagal effect &s if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee emp ort as , Forida Statutes

. /) -Q6-0¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI(W(E’AL PARTNER Date Daytime Phane #

SIGNATURE:

Rodrew Q\s BN\'?(‘LC (




