2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name

FOAMEX L.P., LIMITED PARTNERSHIR

e

)

A30878

SECRETARY OF
SEC Y GF STAT,
DIVISION OF CEJR'PBR‘AT]I%HS

Principal Place of Business

1000 COLUMBIA AVE.
LINWOOQD PA 19061

Mailing Address

1000 COLUMBIA AVE.
LINWOOD PA 19061-3921

01 HAR -7 PH 2: o1,

" 2. Principal Ptace of Business

3. Mailing Address

MR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
050475617 Not Applicable
Zi Count i Counts it
P ountry o ountry 5. Certificate of Status Desired O $8'75 ﬁ_\dmuonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - s s Name : T =t T

THE PRENTICE HALL CORP. SYSTEM, INC.
1201 HAYS STREET, SUITE 105
TALLAHASSEE FL 32301

Street Address (P.O. Box Number is Not Acceptabla)

SIGNATURE ANDT\'ﬁD OR PRINTED NAME OF SIGNING G‘E»ﬁéli?wc’ l” 2 CF ) ,)(:_x‘l)ﬁ

-
City FL Zip Code
8. The above ?'Ié?"l’\&d entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida.
SIGNATURE g -
—agnmure, typad of printed name of registered agent and (itle if applicabia (NOTE: Registered Agenrt signature required when rainstating) DATE
9. Capital Contributions $0 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. i in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION .
. = —AGENERAL PARTNER THAT IS’A’ BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS'OFFICE.™ D
. NOTE: Genera! Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12., GENERAL PARTNER INFCRMATION 13. ADDRESS CHANGES ONLY .
DOCOMENT#  .|_P36762.- Vit e
STREET ADDRESS § =
wE | TRAGE-FORMCOMPANY-ING. FEEIY, S
STREETALOFESS | 375-PARK-AVENUE,-11TH-FLOOR- .52 S
orv-st-2p | NEW-YORK-NY-10152 ! _ L &
FOooooDOND 3T
oocumeNT# | -FE300HOR5022 T INC. S
N FMXEINGT looo Cotumain Avens -
STREET ADDRESS | 375-PARK-AVENUE—HTH-FLOOR. o572 =
onv-ST2P | NEW-YORK-NY-16152 Limvooo P 1906 =
_m'_"‘_m’ O S U S . - - STREETADDRESS - o~ - o ~ = - - . — e
NAME il T - A R - -
STREET ADDRESS
-gT-2P - &7-2p — ey 4 T s
o : SOzt an s ——0
e 07/ 11/00--01017--013 _
STREET ADDRESS - aA T
NANE akpwld],2n  wRexldl. oo
STREET ADORESS
CITY - 5T-3P
CITY-ST- 2P
DOGUMENT # T R STREET ADORESS
HAME T 5
Cy-57-2P
o9 N
DOCUMENT # \\ N\
STREET ADDRESS
CIV-§1-29 CITY-ST- 2P
14. 1 hereby 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
-+ indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that t arn a General Partner of the limited paringrship or
the receiver or trustee empowered to execute this repert as required by Chapter 620, Florida Statutes
B b S ot n® ol .
SIGNATURE: _ CAKEATURE ZEQUERTE S e rarsict S-ASTN_ G6o-g59-3000
Daytime Phone #




