2002 UNIFORM BUSINESS REPORT (UBR) S v

o

b
s>
DOCUMENT # B97000000023 FILED
1. Entity Name ”
EQI FINANCING PARTNERSHIP 1, L.P. : 02 FEB -8 AW 8: 12
TrRETH oF STATE
Principal Place of Business Mailing Address e SF' *»Lij%c [ E FLUR | D}l
T700 WOLF RIVER BLVD. 7700 WOLF RIVER BLVD. s
GERMANTOWN TN 38138 GERMANTOWN TN 38138
2. Principal Place of Business 3. Mailing Address Hll"" |||| II‘" ‘“" |I|" ||||I ||||I II|” IIm "”, Iml"l"““ ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1. 2002
City & State City & State 4. FEI Number Applied For
e = - - - 62-'1666626———-————— —1Not-Applicable-
Zip o ) Country N Zip Country . §. Cerlificate of St_atus Desired l:]- geae-;fq Srd:ci'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T COHPOHATION SYSTEM Street Address {P.O. Box Number is Not Acceptabla)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City FL Zip Code

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

SIGNATURE

Signature, typad or printad name of regislered agent and title if applicabls. DATE
@: Capital Contributions sg 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' in FLORIDA to date. 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.

1

12 GENERAL PARTNER INFORMATIGN 13. ADDRESS CHANGES ONLY
oocuments | F7000000169 STAEET ADDRESS
NAME EQI FINANCING CORPORATION
sieeT aponess | 7700 WOLF RIVER BLVD. P —
CITY-ST-21P GERMANTOWN TN 38138
DOCUMENT #
STREET ADDRESS
NAME
. STREET ADDAESS- 5 — = e e S e e e e D e = T
CIrY-SI1-21P
CITY-81-2P
omete | e e e .
DOSUME STREET ADORESS o LTI} 1 T1S2——1
CJHME _1;3;'1:1,1’:"1.,“_:_’:11[}5 r'_-ﬂn
STREET ADDRESS
Ig GITY-ST-ZP wE]41, 25 wRewiq], 25
Aemy-st-zp _
e
%" DOCUMENT ¢
. STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2IP
CITY-5T-2P
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST-2P
CiTY-57-7
Do i
CUMENT / STREET ADDRESS
NaME
STREET ADDRESS
CITY-3T-2IP
CITY-ST-2IP

d with this filing does not qualify for the exemption ; sthted in Section 119 07{3)(i), Florida Statutes. | further certify that the information
te and that my signatufe shal! have the sam~£1egal ‘Bffect as if made under oath; that | am a General Partner of the iimited partnership or
ecute this report vired by Chapter 620, Florida Statutes

14. | hereby certify that the information sup
indicated on this report is true and ag
the receiver or trustee empowered 1

SIGNATURE: SIS NS 7 STRRED

BIGNATURE AND TYPED OR PRINTED MAME OF slsuﬁ; GENER\L PARTNER Date Daytime Phone #

gy SSS6L00

CR2E003 (9/01)

i
¢
i



