STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

s
DUE BY MAY 1, 2004 FILED ,u:%~

— Feb 09, 2004 08:00 AM
DOCUMENT # B97000000023 S S
1, Enity Name - ecretary of dtate
EQI FINANCING PARTNERSHIP |, L.P.
Pringipal Place of Businass Mailing Address
7700 WOLF RIVER BLVD. 7700 WOLF RIVER BLVD.
GERMANTOWN TN 38138 GERMANTCOWN TN 38138
Suite, Apt #, elc. ”‘ Suits, Apt ¥, etg MOORE CR2E003 (1 .1,,03}
Cit;f & State . - City & State 4. FEl Numbet v Appled Fl-o(h B
* . 62-1666626 R Not Applicable
Zp Country Zip Country 5. Cemficate of Status Desired O gi_;eﬁq&?:éﬂma;
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent e
] W Heg's Al

Name

?2-55 ggg%%?%ﬁg&gg hgo AD Street Address (P.0. Bax Number ia Not Acceptable)
PLANTATION FL 33324 '

Gity T FL Zip Code

8. The above namead enlity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famuliar with, and accept
the obligations of registered agent.

SIGNATURE : - i L
Signataa, typad or printed name of registerad agent aed tille f appheakla - T e i ewe RATE ) - -
8, Capita! Contritsubions $9.00 10. Amount of Capital Contributions 11. MAKE GHEGK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. = 1n FLORIDA fe date. . SEE REVERSE SIDE FOR FEE INFGRMATION __

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, GENERAL PARTNER INFORMATION  EE ADDRESS CHANGES ONLY
DOCUMENT # F970000001639

, STREET ABDRESS
NAME EQI FINANCING CORPORATION J I .
STREET ADDRESS | 7700 WOLF RIVER BLVD. CITY-ST-21P

5l e Uy
oTy-sT2P | GERMANTOWN TN 38138 - Jouoonoeaese o -
Yo cn LT puloA=Uid 14020
QOCUMENT # STREET ADDRESS i -
NAME
SYREET ADDRESS CITY-ST- 7P
GITY-ST- 219 N - ==
DOCUNENT # STREET ADLRESS
NAME
STREET ADDRESS
CITY-ST-21P
eITY-ST-2F o
DOCUMENT # STREET ADDRESS
NAME =
SYREETDERESS CITY-ST-2P
CITY-ST-2P
DOCUNGAT 7 STREET ARIDRESS
MAME l =
i

STREET ADDRESS CITY-ST-21P
oImY-ST-2IP :
THICUMENT # STREET ADDRESS
NAME —
STREET ADDRESS CITY-ST-2P
CTY-5T- 7P ) =

14. | hereby certdy that the information supplied with this fitng does not qualdy for the exemption stated in Section 119.07(3)(iy, Florida Stajuies | further ceruly thal the informayion
indicated an this repart is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am a General Partner of the limited parinership of
the recewver or trustas empowered to gfecute Ihis report as required by Chapter 620, Florida Statutes

SIGNATURE: R o 4/’7\ S L/AJAW/ 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daytume Phone &



