FILE ON'OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT QF STATE T
L REP Sandra B. Mortham ECEET"R fr 0 T E
A ORT Secretary of State DIVISIOH OF CORP O‘QAHOHS
s 1999 DIVISION OF CORPORATIONS

EC -7 PH 3L
1. Name of Limited Partnarship 1a. DOCU MENT # 98 D C 7
A30878

FOAMEX LP., LIMITED PARTNERSHP ‘ O R A

Mailing Address Principal Office Address 3. Date Formed or Registered 5a., capital Contributions as.
Showni on record,
1000 COLUMBIA AVE. 1000 COLUMBIA AVE. 12/06/1990 $0.00
LINWOOQD PA 19061 LINWOOD PA 19061 3a. Date of Last Report )
10/071997 Sh. Amount of Captal
rib 15 in FLORIDA
. 4., stats or Country of Formation ‘° date:
2. Mailing Address 2a. Principal Office Address
DE
Sulte, Apt, #, etc. Sulte, Apt. #, atc. ) )
AP 6. FELNumber [ Applied For
City & Stae City & Sate 05'047561? X Not Apphtzbrla
7 . Cerificate of Status Desired | $8.75 Additional
Tip Country Zip Country Fea Required
8. Make check payable to: Dept. of State (See reverse side for fee nfanmation)
9 Name and Address of Current Registared Agent ) 10. ifchanged, new Ragisterad Agent/Offic
T Name T

THE PRENTICE HALL CORP. SYSTEM, INC.

Straet Addrass (P.O. Box Number Is Not Acceptabla)

1201 HAYS STREET, SUME 105

TALLAHASSEE FL 32301 Suite, Apt. #, atc.

Zip Code

- | FL

1 Da_ Pursuant to the provisions of sections 620.1051 and 620,192, Florlda Statutas, the above-named limitad partnership organized or registerad under the laws of the State of Florida, submits this statement
far the purpese of changing its reglsterad affice or registered agent, or koth, in the State of Floida. Such change was authorized by its general parinar(s). | hereby accept the appeintment of ragistered
agent, | am familiar with, and accept the abligalions of section £20.192, Florida Statutes.

SIGNATURE (Registered Agent Accepting Appaintment) DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Registration/

11. Name(s) of General Partnar(a) 1a. (m‘:ldg;'eass:ﬁ’%astc%giggegxpsmggﬁ) 11b. Cily, State & Zip Code 1ic. Docuiment Number
TRACE FORM COMPANY, INC. 375 PARK AVENUE, 11TH NEW YO‘RK NY 101582 P36702
FMXI, INC. 375 PARK AVENUE, 11TH NEW YORK NY 10152 F93000005022
1AoOOSToToa1 - -

1
~12A03/ 330115017
s 41,20 waskigl 25

Note: General partners MAY NOT be changed on this fc;\r;i- an amendment must be filed to change a general partner.

’,E_ | 4o hereby cerdify that the informatien suppiled with this filing Is voluntarily fumished and does not quallfv for the exemption stated i Section 118 .07(3){K), Florida Statutes, | release tha Division of
T  Corporations from any liability of non-compliance with Section 119,07(3)(k) In ithe avent that the fied is d d exempt from public acecass. [ further cerlify that the information Indicated on
1his annual report is trus and accurate and that my signature shall have the sarma [egal affacts as if snade undar cath. | further earify that [ am a General Pariner of the kmited partnarship, receiver or trustee

empowered to execute this report as required by chapter 620, Florida Statutes,
[

SIGNATURE _ (& S ' e I~ 2e~P%

Typed or Printed Nama of Ganaral Pariner Signing Form é-L, Kﬂﬂpﬂ'\"l(mt - u‘ E GF ﬁé&y‘b s P- Daytime Talephona Number, L) 5 - Do

CR2EGG3 {8/98)




