2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A33141

1. Entity Namg

SERVICEMASTER MANAGEMENT SERVICES LIMITED PARTNE

FILED
BOFEB IS AMIO:3

Principal Place of Business Mailing Address

ONE SERVICEMASTER WAY ONE SERVICEMASTER WAY
DOWNERS GROVE IL 60515 DOWNERS GROVE IL 60515

I

0

“CRETARY OF STATE
T.gELAHASSEE. FLORIDA

IR EENHEI

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEl Number Applied For
| 36'3797?49 Not Applicable
7 - "
® : Gountry e Country 5. Cerlificate of Status Desited ~ [1 98- Additional
- 1 Fee Required
6. Name and Address of Current Registered Agent * 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose cf changing its regislered office or registered agent, or both, in the State of Florida.
I
" SIGNATURE
' Signature, typed or printed name of ragistered agan,lgui titla if applicabls. {NOTE: Ragistared Agent signature required whan reinstating) DATE
9. Capital Contribulions I" 0. Amount of Capital Contributions ,_8——— 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
o o, 17,61, 972.00 | ™ inFiomoa o dae SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

P12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
| DOCUMENT# P39325
: STREET ADDRESS
i NAVE SERVICEMASTER MANAGEMENTSERVICES, INC.
smeeT Aooress | ONE SERVICEMASTER WAY ay-5r-76 ==t Aasat 12—
orv-s12» | DOWNERS GROVE IL 60515 s 225 /n0--Ding2—-0nz
COCUMENT 7 sedald] Oh weweidl oo
STREEF ADDRESS
NAVE .
STREET ADDRESS -
CITY-ST-2P Gy -ST-
DOCLUMENT # -
STREET ADDRESS
NAME
STREFT ADDRESS
Cmy-5T-2P
CITY-ST-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS 2
CITY- ST-2P Gmy-ST-
DOCUMENT #
STREET ADURESS
NAME
STREET ADDRESS
CITY-ST-2P
Cmy-sr-aF
DOCUMENT #
STREET ADDRESS
NAME ‘
STREET ADDRESS
oTY-51-2 CTY-ST-2P

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
d accurate and that my signature shali have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

indicated on this report is trye-a
the recelver of trustee empg

:Ba: SHeruiLelfay

SIGNATURE: _ udr UGS

&d to execute this repg(t as required by Chapler 620, Florida Statutes
ENOD S[erviles, Tat. genmn..L’PCf'H% ‘/(}? babd
L
ED X\ou.gg)las LD.Colber 1-a0-00 21-/360
smmrunyafnwpso OR PRINTED NAME OF SIGNING GENERAL PARTNER y Date Daylime Phone #

LXK

s
'

vl 4

CR2E003 (9/99)



