2002 UNIFORM BUSINESS REPORT (UBR) | S

DOCUMENT #  B98000000730 | .. FILED
1. Entity Name T
.._-/
NANCY, LP. 02 JAN 30 PHI2: 5,
SECRF -

Principal Place of Business Mailing Address TALL ,f‘: ;:,l;% %EEO FFEE]’ATE
1911 MCDADE LANE 1911 MCDADE LANE ' RIDA
CGHATTANOOGA TN 37405 CHATTANOOGA TN 37405
2. Principal Place of Business 3. Mailing Address ”"“I“mmn m" "m Ilm II’" Ilm Il“) ml”“" ”lu II" ‘II’

Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002

City & State City & State ] 4. FEI Number - Applied For

62—1764?38 Not Applicable.
Zoo = Country | | Country 5. Centificats of Status Désired ™[] ™ fg'ggq:‘ife‘gm"a‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

NRAI § CES, INC. Street Address (P.O. Box Number is Not Acceptable)

526 EAST PARK AVENUE

TALLAHASSEE FL 32301

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and fitla if applicable. DATE

9. Capital Contributions 10. Amount of Capital Contribution 11. MAKE CHEGK PAYABLE TO DEPT. OF STATE

as Shown on record, $10’0moo in FLORIDA 1o date. W/OJ 200.00 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, GENERAL PARTNER INFORMATION | EER . ADDRESS CHANGES ONLY
DOCUMENT ¢ STREET ADDRESS
NAME HUDSON, JAMES C JR.
staeet poress | 1911 MCDADE LANE N : T R =
omv-st-z¢ | CHATTANQOOGA TN 37405 _ A SOOI RS2 ——
't W Pt mndiF § o T 8 Pl B Tl | P T B
pvep— R EFACR N EYil N I N Y 15N ankal NiA N .
STREET ADDRESS k150 TS k150, 70
" HUDSON, STEVEN T - PRERISE. TS wHRISE. TS
steeet aooress | 1615 SHOLAR AVENUE CITY-ST-7IP
crv-st-zp | CHATTANOOGA TN 37406
. DOCUMENT # . _ _ A srveet sooress| - - - R - -
NAME
STREET ADDRESS
CTY-5T-2P
CITY-ST-21P
DOCUMENT # STREET ALDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-ZP
D
OCUMENT ¢ STREET ADDRESS
NAME .
STREET ADDRESS
t CITY-5T-2P
OITY-ST- 2}
B
OCUMENT # STREET ADDRESS
NAME
STREET AUDRESS CTY-ST-20
CITY-ST-ZIP P i

n stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
egal effect as if made under oath; that | am & General Partner of the limited partnership or
, Florida Statutes

14. ! hereby certify that the information
indicated on this report is true an
the raceiver or trustee empowe,

SIGNATURE:

Y20/ 2 L23-265-757S
Date

FEIGNATURE AND TYPED CRFRINTED NAME OF SIGNING GENERAL PARTNER Daytime Phona #

gy 8S¥6L00

CR2E003 (9/01)



