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Caspers Company AUG -

4908WestNassauStreet
Tampa,~orida33607

(813)287-2231 Fax(813)289-7850
July 12, 2002

Office of EmployeeBenefitSecunty
Labor-ManagementServicesAdministration -~

U.S.DepartmentofLabor ~.52O0329O2103
Washington,D.C. 20216

DearSir or Madam:

JTSENTERPRISESOF TAMPA, LP (theCompany)herebysuppliesthefollowing

informationpursuantto LaborDepartmentRegulationsSection2520.104-23:
A. NameandAddressofEmployer:
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B. EmployerIdentificationNumber:
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C. TheCompanymaintainsthefollowing planprimarily for thepurposeof
providingdeferredcompensationfor a selectgroupof highly compensatedormanagement
employees:

Numberof Plans: 1

NameofPlan: CaspersCompanyDeferredCompensationPlan

NumberofEmployeesin Plan: 35

JTSENTERPRISESOF TAMPA, LP

By_____Its ~FO
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