STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT F ; L E D
Due By May 1, 2004

04 JRH 30 PH 2:
DOCUMENT # B93000000187 2: 26
. 1. Entity Name WO L TAT
FOW MANAGEMENT COMPANY, LIMITED PARTNERSHIP N SRS
ArA DD._., r ?_U“,U.’\
Principal Placa of Business Maiting Address
100 PEABODY PL., STE. 1400 100 PEABODY PL., STE. 1400
MEMPHIS, TN 38103 MEMPHIS, TN 38103
= e v RO AT
Suite, Apt. # etc. Suite, Apt. #, etc. 01062004 Chg-LP CR2E003 (1 0/03)
City & State City & State 4, FE| Mumber Applied For
62-1532677 Not Applicable
Zp Couniry ap Country 5. Certificate of Status Desired O Et?e-g?qar"’:(;ﬂonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstored Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL l Zip Code

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

SIGNATURE

Signature, typed o printed name of registered agent and tite if applicabla, DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $97-00 in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genaral Partners MAY NOT be changed on the form; an amendment must be flled to change a genera{ partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY-
DOGUMENT # F93000002009
STREET ADDRESS
NAME REL, INC. D/B/A REI-TENNESSEE, INC. )
STREET ADDRESS — —
ST ;4 og N'I:;:I’EAiODY PL., STE. 1400 oIY-ST-ZP = 3 DO2val4z3ns
HIS, TN 38103 R RN WY TN b I T T O S #4425
I ) A=y ) LI S N0 N N [0 B | R [ ")
DOCUMENT # )
STREET ADDRESS
NAME
STREET ADDRESS P—_
CiTY-ST-2IP ITY-S1-2F
DOCUMENT #
STREET ADDRESS
NAME ’
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-2P
OQCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2IP
CIy-ST1-ZIP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZiP
CITY-5T-2IP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and urate gnd that my signature shall have tha same legal sffect as if made under oath; that | am a General Partner of tha limited partnershlp or
tha receiver or trustee empoweragHfolexecupd this report as required by Chapter 620, Florida Statutes

i@ DINIHONS | FHOH GO\

SIGNJ\ﬂRE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dayime Phone #

~

SIGNATURE:




