STAPLE CHECK HERE

2003 LIMITED PARTNERSHIP .
UNIFORM BUSINESS REPORT (UBR) |

DOCUMENT # B01000000233 -
1. Entity Name F i L_. E. D
JACK HENRY SERVICES, LP. ‘
003HAY 1 PH 2: 21
g&n;;aml;cgoof Business yoaili%;\%!;ess U|\“ i £ 2'!: n nPOi‘gTJQﬁS
MONETT MO 65708 MONETT MO 65708 d HLLAHASSEE FLOR
I — RO A UM
Suite, Apt. #, etc. Suite, Apt. #, elc. L :
DUF{ BY MAY 1, 2003
City & State City & State 4, FEI Number 43.190?02 4 Applied For
‘ ) Not Applicable
ap Country Zip Country 5. Certificate of Status Dé:slred O ?i'gg‘ lﬁgﬂ“‘mal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- Name.
C T CORPORATION SYSTEM _
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
. rﬂuu1aq4ﬁ94“
Gy [15/14/03--01 DE2--NZF Le FRCo%

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

SIGNATURE -~
Signature, typed or printet name of ragistered agent and titla if applicable. DATE
9. Capital Contributions w.m 10. Amount of Capital Contributions 11. MAIKE CHECK PAYABLE TU FL. DEPT. OF STATE
as Shown on record. in FLORIDA to date. _— - SEF 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.

Ty GENERAL PARTNER INFORMATION 1, ADDRESS CHANGES ONLY
DOCUMENT #
F01000003480 STREET ADDRESS
NAME JACK HENRY & ASSOCIATES, INC.
STREET ADDRESS 663 HIGHWAY 60 CITY-ST-2IP
crv-st-ze | MONETT MO 65708
DOGUMENT #
0c STREET ADDRESS
RAME
STREET ADDRESS CITY-5T- 2P
B B N o -
DOCUMENT # N o
STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2p
CITY-ST-2P
o
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-81-2P
CiTy-ST-2P -
DOCUMENT #
OCUMEN STREET AGDRESS
NAME
STREET ADDRESS CITY-ST- 2P
Ciry-57-2p o
BOCUMENT # STAEET ADDRESS
NAME \
STREET ADDRESS TY-ST
QITY-ST- 2P e

14. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalf have the same 'egal effect as if made under oath; that | am a General Pariner of the fimited parinership or
ihe receiver or trustee empowered to gxecute this report as required by Chapter 620, Florida Statutes

IRED T o 235

SIG ATUHE ANDTYPED OR PHINTED NAME OF SIGNING GENERAL PARTNER ale Daytims Phone #

SIGNATURE:

| ¥Z20e00

=[]

CR2E003 (10/02)



