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

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Name of Limited Partnasship

1ta.  DOCUMENT #
A24139

SDI PARTNERS |, L.P., LIMITED PARTNERSHIP qq- %ﬂv

FILED
98 0CT 16 PH 2:56

-~

BETARY OF STALE
SECRE AL F e

R

A

Maiting Address Principal Office Addrass 3. Dats Formed or Registered 5. capial Contributions as
Shown on record.
% THE CORPORATION TRUST COMPANY % THE CORPORATION TRUST COMPANY 02/02/1987 $19,487.00
1209 CRANGE STREET 1209 QORANGE STREET 3. Date of Last Repart ' ’
WILMINGTON DE 19801 WILMINGTON DE 18801
03)’02,1998 5b. Amount of Cal:\ital
Contributiens in FLORIDA
4. state er Country of Formation to date:
2. Mailing Address 2a. Principal Office Address
DE
Suite, Apt. &, atc. Suite, Apt. ¥, ete.
ulte, Apt #, @ uits, Apt. #, & 6. FEtNumber 2 Applied For
City & State City & State 232438264 Not Applicable
7. Certificate of Status Desired D $B.75 Additional
Zip Country Zip Country Fae Requirad
8. Make check payable to; Dept. of State (See reverse side for fae infarmation}
s T R
9. Name and Address of Current Registered Agent 1 0 If changed, new Registered AgenﬂOﬁIce
iName
C T CORPORATION SYSTEM ST T e e
reat Address (.0, Bex Number Is Not Acceptable
1200 S. PINE ISLAND ROAD v
PLANTATION FL 33324 St ApL A, 3.
City Zip Code

FL

SIGNATURE (Ragistered Agent Accapling Appointment)

1 Oa, Pursuant to the previsions of sections 620.105% and 520.192, Flodda Statutes, the above-named iimited parmership organized or registared under the laws of the State of Florida, submits this statement
for the purpose of changing its reglstered office or registered agent, or both, In the State of Florida. Such changa was authorized by its general partner(s). | hareby accept the appelntment of registerad
agent. | am familiar with, and accapt the obligations of saction 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.

Name(s) of General Pariner{s}

11 Address of Each Ganeral Partner  *
a. (Do NOT Usa Post Office Box Numbars)

11b.

Clty, State & Zip Code

Registration/
Document Numbar

11c.

LEHMAN/SDI, INC.

AMERICAN EXPRESS TOWE

NEW YORK NY 10285-180

SOO0OO=EE

-10/1E/98--01058--007
BEERT I

F92000000312

P23 ERRHEIE, T

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

SIGNATURE _

Typed or Printed Name of General Papgfer Signing Form Q}'&‘—- ;)'

- Jo H:d T DABRIKSKS pre fo/ =Y S

12_ 1 do hareby cextify that the information supplied with this filing is voluntarly fumished and dees not quaelify for the exemption stated in Section 119.07{3){k), Florida Statutes. | releasa the Division of
Corporations from any (lability of non-compliance with Saction 119.07(3)(k} In the event that the information supplied is deemed exempt from public access. | further certify that the information indicated on
this annual report is true and accurata and that my signature shall hava tha same legal effects as if made under oath. | further cartify that | am a General Partner of the limitad parinership, raceiver or trustes
empowared o axecuta this raport as required by chapter 620, Flodda Statutes.

Daytime Telephona Number, 0? " rs 3 2~ fz.q ¢

CRZE003 (8/98)




