STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

*  Due By September 14, 2007 Magezl’ 2007 08:00 A

cretary of State

DOCUMENT # A30878

1. Entity Name

FOAMEX L.P., LIMITED PARTNERSHIP

Principal Place of Businass Mailing Addrass

1000 COLUMBIA AVE. 1000 COLUMBIA AVE.

LINWOOD, PA 19061 LINWOOD, PA 19061
05152007 No Chg-LP CR2E003 (12/06)

Do NOT WRITE 'N THIS SPACE 4. FEI Number Appiied For
05-0475617 Mot Applicable

5. Certilicate of Status Desired [ E‘ggs’q:?:;io"a'

6. Name and Address of Curront Rogistoraed Agent

THE PRENTICE HALL CORP. SYSTEM, INC.
1201 HAYS STREET, SUITE 105 DO NOT WRITE

TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registarad office or registered agsnt, or both, n the State of Flonda. | am farmibar with, and accapt
the obligations of registered agent.

SIGNATURE

Signature. typed or prinled name of regiatered agent and Ltie « applicable DATE

FILE NOWI!! FEE IS $9800.00
On or after September 14, 2007, Fee will be $1000.00

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 partner.

12. GENERAL PARTNER INFORMATION

DOCUMENT # FO0000007035
NAME FMXI, INC.
STREET ADDRESS. | 1000 COLUMBIA AVE. L0 ij4

CIry-S1-2IP LINWOOD, PA 19061 [ L.J K .{1 ‘I'i T Fll Il QI

DOCUMENT #
NAME

STREFT ADDRESS
Iy -S5-210

DOCUMENT ¢
NAME

STREET ADDRESS Do NOT WRITE

CITY-ST-2IP

S IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-21P

DOCUMENT ¢
MAME

STREET ADDRESS
Cmy-S1-7IP

DOGUMENT #
WNAME

STAEET ADDRESS
CIty-S-21p

[

14, | heraby certfy that the information supplied with this filing doas not quality lor the exemptions contained in Chapter 118, Florida Stalutes. | further certily that the infermation
indicated on this report s frue and accurate and that my signature shall have the same legal effect as)f mada undar oath; that | am a General Partnar of the limied partnership
or tha receiver or lruslee empowerad 1o execuls this report as requirad by Chapier 620, Florida Statutes

- - ool b v L I
SIGNATURE: GLW Veertegs pnr o= _6 V2007 & /6-80 % 2aat]

SIGNATUREAND TYPED OR PRINTED NAME CF SIGNING GENERAL PARTNER Mave Dayltme Phong #

rE Loee
CAJIJ‘. - /MMLﬂM7M



