|
2001 UNIFORM BUSINESS REPORT (UBR)

DoCUMENT #| B96000000180
1. Entity Name i
MERRY MAIDS LIMITED PARTNERSHIP F j [LED
Principal Place of Business ‘ Maliling Address ai M‘is l 3 PM IZ: ' 7
860 RIDGE LAKE BLVD ‘ 860 RIDGE LAKE BLVD
MEMPHIS TN 38120 | MEMPHIS TN 38120 TSAELCI Rt”‘ RY @'F ﬂ ﬂE
2. Principai Place of Business 3. Mailing Address ”"”I’ ml ‘I”I ||m |Im Ilm II"“I"l II"”I‘I“II" ’I”“l" ml
Sufie, Apt. #, etc. Sulte, Apt. #, etc. DUE BY SEPTEMBER 26, 2001
City & State ' City & State 4. FEI Number Applied For
| 47.0718233 Not Appilicatle
) Zip Cﬁu?tw ) 1 Zip 3 o —_.‘Coun-tr)i . _| 8 Cerificate of Status Desired O ?g-g?qgs:‘;ﬁonal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SY$TEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE !SLAIND ROAD
PLANTATION FL 33324 |
! City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

CR2E003 (5/01)

SIGNATURE !
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Ragisterad Agent signature requitad when reinstating) DATE
9. Capital Contributions 10. Amount of Capital Contributions — 1. MAKE CHECK PAYABLE TO DEPT, OF STATE
as Shown on record. ! $35,365.00 in FLORIDA to date. 5368 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 form; an amendment must be filed to change a general partner.
12, i GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocument# | FOB000002572 STREET ADDRESS
e MERRY MAIDS, INC. ! ' 4000045390949 —— 1
smeer aooress | 860 RIDGE LAKE BLVD. S -0a/17/01--01004--015
orv-stze | MEMPHIS TN 38120 : o kw40, 7S  #ke526.25
DOCLMENT #
’ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IF
Cm-sT-2P .
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS U
CITY-ST-7IP GimY-st-2
DOCUMENT # ) ‘ STAEET ADDRESS
NAME
STREET ADDRESS TysT
CITY-ST-2IP GiTy-ST-217
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS —
cmifsr-ze ermy-s1-2
DOCUMENT #
po STREET ADDRESS
NAMES-
STREET ADDAESS
GITY-5T-2IP Giry-81-2p

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 information
indicated en this report is true and 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
the receiver or trustee empowered to exgcute this epor}__ﬁyeqmred by Chapter 620, Florida Statutes

Err ~ Por

SIGNATURE: SW%&%W@E. ¢ -~q-01

SIGNAT\IHE AND TYPED OF:HIM'ED NAME O‘F_\SIGNING GE_h‘IERAL WER Date Daytime Phene #

. s & -




