FILE ON OR BEFDRE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
PENALTY FEE

TO REVOCATION AND $500

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

Sandra B. Mortq-m

Secrefry nf ©e-e
oWISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

PR L

1. Name of Limited Partnership

DOCUMENT #
39

[SDI PARTNERS |, L.P., LIMITED PARTNERSHIP @\%f

o

oM

"ILED

Pt 12: 11

TGO W

Mailing Address

% THE CORPORATION TRUST COMPANY
1209 ORANGE STREET
WILMINGTON DE 10601

Principa! Office, Address

% THE CORPORATICN TRUST COMPANY
1209 ORANGE STREET
WILMINGTON DE 18801

3. Date Formed or Registered

02/02/1987

38. Date of Last Repart

Ba. capiiat Contributions as
Shown on rocord.

$19,487.00

12/11/1996

5b Amount of Capital
Contributions in FLORIDA

4, stato or Countty of Formation to date:
2, Malling Address 2a. Principal Office Address DE
Sulte, Apt, #, elc. Sulte, Apt. #, elc. 6, FEI Number O
|38 Applied For
City & State City & State 232 264 Not Applicable
7. Ceriificate of Stalus Desired 0 $8.75 Additional
Zip Country Zip Country Fee Required
b T Make check payable to: Dept. of State (Ses reverse side for 18e informatlon)
N @, HName and Address of Current Reglstersd Agent 10. 1 changed, new Registared Agent/Office
Name
C T CORPORATION SYSTEM
Street Address (P.O. Box Number ts Nat Accaptable)
1200 S. PINE 1SLAND ROAD
PLANTATION Fi 33324 Sule, Apl ¥, 516
City F L Zip Code

SIGNATURE {Reglstered Agent Accepting Appointment}

108, Pursuant lo the provisions of seclions 620,061 and 620 192, Florida Statutes, the ahove-named kmited parinership organized of registered under the laws of the State ol Florida, submits this staternent
for the purpose of changing its registered office or registered agenl, or bath, in tha State of Florida. Such change was authorized Dy its general pariner(s). 1 hersby accept the appointment of registerad

agent. Vam familiar with, and accepl the obligations of seclion 620.192, Florida Statutes

DATE

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

1.

Narmne{s) of General Partner(s)

11 Address of Each General Partnar
a. (Do NOT Lise Pos! Office Box Numbaers)

City, State & Zip Codo

11b.

Registralion/
Decumen| Mumber

11c.

LEHMAN/SDI, INC.

AMERICAN EXPRESS TOWE

NEW YORK NV 10285

Fg2000000812

20000245141 3——2
~-03/09/98--01 163012
wEREZ 2, 1R seE22s, 18

Nofe: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

Carparations from any liability of nen-compliance with Seclion 118.02(3)(k) in the event that the Information supplied is deemed exempt from public access. | further certify that the information indicated on
lhls annual report is true and accurate and that my signature shall have the sarne lagel eflects as if made undar oath. | further certify that | am a General Partner of the limited partnership, receiver or trustee

ampowered 1o execute This reporl as required by chapler 620, Florida Statutes
% @W’ DATE //‘/'/’//97

12,ll do hereby certify that the informalion supplied with this filing is voluntarily furnished and does nol qualify for the exemption staled in Section 118.07(3){k). Florida Statutes. | release the Division of

SIGNATURE . .

Typad or Printed Name of General Partnar Signing Form

CR2E003 (6/97)



