FILE ON OR BEFORE DECEMRER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
* .. - + JOREVOCATION AND $500 PENALTY FEE

LH\;HTED &HTNW FLORIDA DEPARTMENT OF STATE CETA R STATE
T Sandts B. Mortham S
. ANNUAL REPORT Secretary of State Dlqu‘G} 0 C {PORATlONS

1998 DIVISION OF CORPORATIONS

1. Neme of Limited Partnership 1a D OC U M E NT #

A33141

98 APR 20 PM 3: L0

SHIP

Lo vason s oo | IIININRRI

Malling Adidrese Principal Ollice Address 3. Date Formed or Registered Sa. gﬁgj,?,‘ §n°,";’gg:'g,‘°°5 as

ONE SERVICEMASTER WAY ONE SEAVICEMASTER WY 07/02/1892 $100.00
f ' DOWRS GROVE 1L 80515 DOWNERS GROVE IL 60515 3a. Date of Last Reporl )
E 10!16”996 5b Arnount of Capital

Coniributions in FLORIDA
:‘, - 4. state or Country of Formatien to date:
! 2. Mailing Address 2a. pi ncwpal Office Address
i Pne ectliee Magter Ut)aq One Sxcvicebapter Way| DE
| Sulte.Apt. #, el Suite, Apt. #, elc. 178, Fel Numbar O
Applied For
;1 Chy & State City & Stale 36-3787749 CJ Not Applicable
? WO EIS, C‘:PDJ £, L. . OLOTYC T 6 fove. 1. 7. Certificate of Status Desired 0) $8.75 Addilional
il Zp Couniry Zip 4 Country Fee Required
ch 51 :‘5 H{)Q t.@ o 6 i f—"j L_{ 6 n__ B. Make check payalis to: Dept. of State (See reverse sida for tea information)
©. Name and Addrass of Current Reglstered Agent 10. it changes. new Registared Agent/Office
Nare
:.] CTCORPORATION SYSTEM
g i Stroet Address (P.0. Box Number Is Not Acceplable)
i 1200 SOUTH PINE ISLAND ROAD
=+ PLANTATION FL 33324 Suite, ARL ¥, Bt
{ "
§ Ciy FL Zip Code
103, Pursuant to the provisions of sections 620.1051 and B20.192, Flonda Stalutes, the abova-named limited partnership organized or registered under the laws of the Stale of Flanda, submits this statement
t for the purpage of changing ils registered oflice or regislered agant, or bolh, in the State of Flonda. Such change was authorized by its general pariner(s). | hereby accept the appointment of registered
; agent. | am familiar with, and accept lhe obligalions of section 620.192. Florida Stalutes.
§ SIGNATURE (Regislered Agent Accapting Appointmant) _ ﬁm— MMMATE &‘y_‘jﬂ
: A GENERAL PARTNER THAT IS A CORPORATI LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
| 11, Namete)of Genoral Parinets) 118, (0, N1 Use Post Oiice Box Homparsy | 11D, Ci. Selo & 7o Gove 116, polimen plomoer
3
SERVICEMASTER MANAGEMENTSERV ONE SERVICEMASTER WAY DOWNERS GROVE IL P38325
E e T,
3 ZOO0D2S0276Es -2
! “04/28793--01060--002
@/’( wikk 141,25  wewk141.25
5 »
i
3
' | Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
f 12 | da hereby cortify that the imormahon supplied with this filing 15 volunlarily furnished and does not qualify for the exernption stated in Section 118.07(3)(k), Florida Statutes. | release the Division of
; Corporations from any ligl of non-compliance with Secton 119.07(3)k} in the avent That the informalion suppliad is deemed exempt from public access. | further certfy thal the information indicated on
: this annual report is tru urate and that my signalym shal: have the same lagal oflects as if made under oath. | further certify that | am a General Pariner of tha limited partnership, receiver or trusiee
empowoarad 1o executo 1hi5 TEROTteg recyifed by chapmi

| siNATURE . b : L e =B
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i 1 Typed or Printed Name ol General Parine{ Slgning Form w C@_J@'E{_\g/ . ... Daytima Telephone Number -

CR2E003 (6/97)



