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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE RET!; %?E{?F T TE
Sandra B. Mortham SEC
ANNUAL REPORT Secrotay of Stte DIVISION GF CORPGRATiDNS

1999

DIVISION OF CORPORATIONS it PH G 19

58
DOCUMENT #
141

=

1. Name of Limited Partnarship

SERVICEMASTER MANAGEMENT SERVICES LIMITED (R RAMAE
PARTNERSHIP
Maifing Addsess Principal Cffica Address 3. Date Formed or Registared 5a. capital Contrioutions as
Shown on recerd.
ONE SERVICEMASTER WAY ONE SERVICEMASTER WAY 07/02/1992
DOWNERS GROVE IL 80515 DOWNERS GROVE IL €0515 3. Dete of Last Report $17.616,976.00
04/20/1998 Sb Amaount of [J
4. Slate or Country of Formation ‘O"O;:;I:wons nFLORIDA
2. Mailing Address o 2a. Principal Office Address N
. | S DE 7 6/6,478.00
S‘I:uite.Apt. #, etc, T F suite, Apt. #, ato, - . 6. FEI Number 1 Apptied For
—vasme | — - e 36-3797749 1 Not Appiicatle
) T . Certificate of Stals Desirsd El $8.75 additional
" Zip Country Zp " Country . Fee Required
. B. Make check payable to; Dept. ﬂszf?iﬁzvejﬁsme for fee information)
O, Name and Address of Current Registerad Agent - 10, it changed, new Registared Agant/Office
" Name ' c
C T GORPGRATION SYSTEM Street Address {P.0. Box Numbar Is Not Acceptabla)
1200 SOUTH PINE ISLAND ROAD rose I e °
PLANTATION FL 33324 Sille, At 7. 5

Zip Code

City ’ ' ’ F L

1 Oa Pursuarnt to the provisions of sections 620.1051 and 620. 192 F1orida Siadutes tha abova- namad rmted paﬁnarsmp arganized or registered under the laws of the State of Florida, submits this statement
for the purpose of changing its regisierad affica or ragisterad agant, or both, In the State of Florida. Such changs was authorized by its general pariner(s}. 1 hereby aceapt tha appointment of registered
agent. | am familiar with, and accapt the ebligations of section 6520.192, Florlda Statutes.

SIGNATURE (Registered Agent Acceplting Appointmant) DATE

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

11.  Namsa(s) of Ganeral Partner(s) 11a. (Daxdgflﬁgﬂiggg;”;:mﬁg;m 11b. Gity, State & Zip Coda 11c. Dﬂ;?ng:_ﬁi;’;’b o
SERVICEMASTER MANAGEMENTSERV QNE SERVICEMASTER WAY DOWNEhS GROVE IL 6051 P39325

SOODOo Rl vs- —4
12723/ M-I 078 003
Ik e N T T

Note: General partners MAY NOT be changed on this form; an amendment must be filed to cﬁarige a general pariner.

1 2_ 1 do hereby certify that the hformat}c_:n guppiied with thig filing ia voluntarlly fumishad and does not quaTify for the examption sfated in Section 119.07(3)(k), Florida Statutes. | release the Division of
Carporations from any labifity of non-complianca with Saction 119.07(3){k) in the svent that the inforrnation supplied is deemed exempt from public accass. [ further certify that the Information indicated on
this annuai report is trua and accurate and that my signature shall have the same legai affects as if made undar oath. | further certify that 1 am a General Pariner of the Imited partnership, raceiver or trustee

empawared to exetuta this raport as required by, chapter 620, Florida Statutes.
SIGNATURE ___/ 1/ éﬁ’)/ ome_ W|5(28

“ Ay Pl v ‘QtS
W Seclwetlasto— Mnuntrantnt Se, AD. Paker Dayime Toephone Nambor 30 BUN~ 1 DOO

Typedor Pdnted Nama of General Pan.ner Signing Form

CR2EQ03 (8/98)

0019538



