A PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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1. Name of Limited Partnership s LGRDA .
: =i, A

i LIMITED
PARTNERSHIP
REINSTATEMENT

ServiceMaster Management Services Limited PartnersHip

2. Principal Office Address 3. Mailing Office Address 4. Date Formed or Registered
2300 Warrenville Road same To Do Business inFlorida 7 /9 19
Suite, Apt. #, etc. \ Suite, Apt. #, etc. 5. FEI Number Appied For
- 36-3797749 Not Applicable

- - 6. - .
& sermrcateorsrus csreo ) Rt T

Downers Grove, IL
7a. Capital Contributions as shown on Record:

Zip Country Zip Country # Irll (o '(_o‘q '78 .OQ

60515 USA : A
< 7h. Amount of Capital Contributions in FLORIDA to date;
8. Name and Address of Current Registered Agent $ 100. 00
Name : 430 o+ 17150 W’FE‘EE? 14/ 542
CT Corporation System 1.} Filing Fee(s): Computed at a rate of $7 per $1,000 on amount entered
i Er‘e t Address (P.O. Box Number is Not Acceptable) in 7b, with a minimum filing fee‘of$5250 and a maxirqum of $437.50,
: " o .0. Bo U p for_ga_cjgmmthlsofﬁog.ig,, Loty
*1200 - South Pine Road 2) Sugplementa! Fee(s): $88.75 for each year due this offics; beginning
with 1992 calendar year. ’

Suite, Apt. #, Etc. - o
3.} Penalty Feels): $500 penalty fee for each vear report form is delinguent.

- - Note, If the amount entered in 7b is greater than amount entered in
City : State Zip Code 73, a supplemental affidavit must be submitted along with a separate

Plantation FL| 33324 and appropriate filing fes.

9. Pursuant 1o the provisions of sections 620.1051 and 620.192, Florida Statutes, the abave-named limited partnership prganized or registered under the laws of the State of Florida, submits this statement
for the purpose of changing its registered offica or registered agent, or both in the State of Florida. Such change was authorized by its general pariner(s), | hereby accept the appeintment of registered
agent. | am familiar with, and accept the obligations of section 620.192, Florida Statutes. a .

SIGNATURE (Registerad Agent Accepting Appaintment) C e Bf‘fkh_ Am. yd f Ltay, g—t—(;-. . ,("r‘ DATE l-Z27-02

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

Address of Each General Partner " . Registration
10. Name{s) of General Pariners) {Do NOT Use Post Offios Box Numbers) City, State and Zip Cada 108, et Number

ARAMARK SM Management 3 :v [2300 Warrenville Rd. Downers Grove, IL P 39325

Services, Inc. 60515 o _ o _
L TOODDETOTELY =5
i 7/ o6 02--01052 =002
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CEMASTER MANAGEMENT s A RER _A4RFAET.00 e3RGO
SERVICES, INC. N RS A EMENT 200/ 20 By
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SO0, 26 wRe¥IZE, 25

CR2E039 {11799)
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Note: General partners MAY NOT be changed on this form; an amendment must bé filed to change a general partner.

11. tdo hereby cerlify that the information supplied with this filing is voluntarily fumnished and does not quality for the exemption stated in Section 119,07(3)(i), Florida Statutes. | release the Division of
Corparations fram any liability of non-compliance with Section 119.07{3)(i) in the event thal the infermation supplied is deemed exempt from public access. | further certify that the information Indicated
on this annual report is tnua and accurate and that my signature shall have the same legal effects as if made under oath, | further certify that [ am a General Partner of the limited partnership, recaiver or
trustee empowerad to executa this report as required by chapter £20. Florida Statutes.

SIGNATURE 9 N onre

- TypedorPrlmedNameofGenerﬁlPartnerSignmgForm -Prv SCilla M. Bodnar, SeCl’F-'tarY Telephone Number 215—238"3246

FLOZZ - 119/00 C T System Qntine ARAMARK SM Management Services, Inc. (General Partner)



