2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR) @g‘é

DOCUMENT # 896000000416
1. Entity Name —~ s F,LED

US EQUIMES OF TENNESSEE, LTD.

03APR 17 aM 7: 29

Principal Place of Business’ Mailing Address S
615 MAIN STREET 615 MglN STREET CLHE ih nr ar f
NASHVILLE TN 37206 NASHVILLE TN 37206 TALLAHAEJSLE H_OR]
e N I||I!|Il|I!Il|l||IUIIIIWIIIUIIIUIlmlllllII!!IIIIIHlI!IIIUIIIl

Suite, Apt. #, efc. Suile, Apt. #, etc.

City & State - City & State; 4, 'FEI Nurnber 62..1524529 = ‘ Appfléd For

- . b Not Applicable
ap . Country Zip Country 5. Certificate of Status Desired O Eeae gfq t’ﬁg:c""o"af
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: N

CORPORATE CREATIONS ENTERPRISES, ING: - - - ~» . | - — .

4521 PGA BLVD., SUITE 211 . Street Address (P.O. Box Number is Not Acceptable) -

PALM BEACH GARDENS FL 33418 '

City ‘ FL Zip Code

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 printed name of ragistered agent and title if applicable. DATE
9. Capital Contributions so_oo 10. Amount of Capital Contributions 1‘1iMhﬁHEcK‘EAYABLE;TDTFB’DEPTrOFFJSTATE%&
as Shown on record. in FLORIDA tc date. O ] O O SEE'REVERSESIDEIFORIFEE; 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.

2 _ GENERAL PARTNER INFORMATION _I 13. ADDRESS CHANGES ONLY
oocuvenT# | FIB000005479 : STREET ADORESS
NAME RUSSELL STREET CORPORATION
streer anoaiss | 615 MAIN STREET CITY. ST 7P
crv-sze | NASHVILLE TN 37206 -
DOCUMENT # ’ STREET ADDRESS
e , ] TN T P s e
STREET ADDRESS L . CITY-5T-1P D4‘ FRALE--01091 =010 ##141.25
CITY-ST-2IP C
DOCUMENT # :
STAEET ABDRESS
NAME - -
STREET ADDRESS ; - ' CITY-ST-2IP |
CITY-5T-2P
DOCUMENT # STREET ADDRESS
NAME :
STREET ADDRESS
CITY-ST-2IP
LITY-ST-ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CATY-ST-71P
DOCUMENT # STREET ADDRESS
NAME ‘ ‘
STREET ADDRESS
CITY-5T-2IF
CITY-ST-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. | furiher certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered 1o execute this rgort as requtred by Chagter GZO]forld Statutes -P +
resid e

9750 Iy {7+¢-ee+ org., & “wway)
en et i \15!@3 Li5 -a54- 54b)

‘\Aw el r “B

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING GENERAL PARTNER Data Daytima Phona #

SIGNATURE:,

FORNIAN

W

 CR2E003 (10/02)



