STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

)
DUE BY MAY 1, 2004 TN N
asi0s L FNED .
DOCUMENT # B8500G000730 SECRETARY OF STATE
1. Entity Name DIVISIGH GF CORPORATIONS
NANCY, L.P.
Principal Piace of Business Mailing Address
1911 MCDADE LANE 1911 MCDADE LANE
CHATTANOOGA TN 37405 CHATTANOOGA TN 37405
2. Principal Place of Business 3. Mailing Address HII“ I m“lm |Im‘lm|| II II\ ||||| .Ill ||"lllll'|ll
Suite, Apt. #, ete. Suite, Apt. #, etc. MOORE CR2E003 (11/03)
City & State City & State 4. FEI Number Applied For
62-1764738 Mot Applicabte
Zip Country Zip Country 5. Certificate of Status Desired O ?i'zglﬁ?s;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NRAI SERVICES, INC.

526 EAST PARK AVENUE Street Address (P.O. Box Number is Not Acceplabie)

TALLAHASSEE FL 32301

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
- Signature, typed of prinled name of regisiered agent and utle it apphcablo. DATE
9. Capital Contributions $10,000.00 10. Amount of Capital Contr:butionzﬁ' MAKECHEGKP‘WABLETUF{“ BEPTUFS ATE
as Shown on record. POV in FLORIDA to date. /0 W A08.0D EE.REVEASE SIDE FOR. FEE INFORMATION:

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AGTIVE 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 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADORESS
NAME HUDSON, JAMES C JR.
STREET ADDRESS {1911 MCDADE LANE CITY-ST- 2P
CITY-ST-2IP CHATTANQOGA TN 37405
DOCUMENT # STREET ADDRESS
NAME HUDSON, STEVEN T
STREET ADDRESS | 1615 SHOLAR AVENUE ITY-ST-7
CITY-57-2P CHATTANOOGA TN 37406
OOCUMENT # STAEET ADDRESS
WA | mm e — - I - . AEET ADI e e e e —
STREET ADDRESS S w !_.l‘i:] 0= 1 15 ;_—:'l =49y -
CiTY-ST-2IP Da." 25."’ 04""“1 DE:““D':'Q ¥ 158 2 LS
DOCUMENT # STREET ABDRESS
NAME
STRECT ADDRESS h CITY-5T-2IP
CITY-§7-71p
DOCUMENT # STREET ADDRESS
NAME
STHEEFRDDHESS CITY-ST-ZIP
cy-§7-2ip
Docyﬁgnn STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-71P
CITY-5T-2P

14. | hereby certity that the information supplied with this filing does not gualify for the exemption Stated in Section 119.07(3)(i), Florida Statutes. ! further cenify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as ¥ made under oath; that | am a General Partner of the limited partnership or
the receiver or lrustee empawengd to_gxecute this repon as required by Chapter 620, Florida Statutes

/ | ’ K3 BEP-Fr7

/ /‘EHGNATUHE ANDG TYPED OR PRINTED NAME OF SIGNING GEMERAL PARTRER Date Daytime Phone #

SIGNATURE:

A e, s ar] e e




