STAPLE CHECK HERE

H

L
FILED i
2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004 May 06, 2004 08:00 AM

ecretary of State

| DOCUMENT # A33141
1. Entity Namie
ARAMARK MANAGEMENT SERVICES LIMITED
PARTNERSHIP
Principat Place of Busingss Mailing Address
2300 WARRENVILLE ROAD 2300 WARRENVILLE ROAD
DOWNERS GROVE, IL 60515 DOWNERS GROVE, IL 60515
ST s RSN RO
Suite, Apt #, elc. Suile, Apt & et 04272004 Chg-LP CR2E003 (10/03)
City & Slate City & State 4, FE| Number Apphed For
36-3797749 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired E] ?ese'gi;;g’;ﬁo"af
G. Name and Address of Curtent Registered Agent 7. Hame and Address of New Regisiered Agent
Mame
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O Box Number is Not Acceptable)
PLANTATION, FL 33324
Cny FL l Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida  t am familiar with and accept
the obligatons of registered agent.

SIGNATURE

Sipatare typed of prnted name of registerea agent and tik 1 goplicabie DATE

9. Capital Gontributions 10. Amount of Capital Contributions
as Shown on racord $17.616,878.00 in FLORIDA to date /JJ

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.

1z - GENERAL CARTNER MECRMATION 13, ADDRESS CHANGES ORLY
DOCUMENT # MO2000002078
SIREET ADDRESS
HAME ARAMARK SMMS, LLC
STREQT ADDRESS | 1101 MARKET STREET
CITe-51-2 e
rv-51-zF | PHILADELPHIA, PA 19107 HOooOG 0T
AT AN e 3
DOCUMENT STREET AOORESS 0513 D4~00013-008 141,25
NAME
STREET ADDRESS aty-sr.2p
GITY-ST- 7P i
DOCUMENT 4 STREET ADDRESS
NAME
SIREET ADDRESS st
CIY-ST. 2P ’
DOCUMENT 4 STREET ADDAESS
NAME
STREET ABDFESS
TY-S1-7P
CITV-57-27 o-sT-A
POCUMENT § STREET ADDRESS
NAME
STAEET ADDRESS
i CITY- ST- 2P
+
DOCUNERT STREET ADDRESS
NANE
STREET ADDAESS .52
CITY-ST- 27 e

14. | hereby certify that the information supplied with this filing does not qualily for the exemptior: stated in Section 119.07(3)(i), Flonda Statutes. | further certity that the information
indicatéd on this report is true and accurate and thal my signature shall have the same legal effect as if made under aath; that | am a General Partner of the limited partnersnip or
the receiver or trustee empowered 10 execute this report as réquired by Chapter 620, Florida Statutes

SIGNATUAE AN PED OR PRINTED NAME OF SIGNING ERAL PARTNER Daywre Fone #

SIGNATURE: M Ylz0le 21s-23%-2000

ATEXARTD ERP. HARINE VP TRYES OF Re_AHALK

A d e P L e 1O v Jomarcdande AL DB Bashi i Lt AT o s d £ aoe



