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4908 West Nassau Street o
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July 12, 2002 -
Office of Employee Benefit Security =
Labor-Management Services Administration S
U.S. Department of Labor 25200329021 03 =~

Washington, D.C. 20216
Dear Sir or Madam:

JTS ENTERPRISES OF TAMPA, LP (the “Company”) hereby supplies the following
information pursuant to Labor Department Regulations Section 2520.104-23:

A. Name and Address of Employer:
ATS Enrerprises oF Tepo

Treex
_Towapo, FL 2%607

B. Employer Identification Number:

59- 1632499

C. The Company maintains the following plan primarily for the purpose of
providing deferred compensation for a select group of highly compensated or management
employees:

Number of Plans: 1
Name of Plan: Caspers Company Deferred Compensation Plan
Number of Employees in Plan: 3 5
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