4

FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY

FEE

A33140

THE SERVICEMASTER COMPANY LIMITED PARTNERSHIP

AR : i Cw
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE f- 4. 1d
Sandra Morth SLCRETARY OF STAIE
ANNUAL REPORT oot of St DIVISION OF CORPORATIONS
1997 DIVISION OF CORPORATIGNS o i 1y
S60CT 16 Pitie: 28
1 « Name ol Limited Parinership 1 a. DOC U M ENT #

N W

Mail ng Address

ONE SERVICEMASTER WAY
LEGAL DEPARTMENT
DOWNERS GROVE IL 60515

Principal Ofhce Address

ONE SERVICEMASTER WAY
LEGAL DEPARTMENT
DOWNERS GROVE IL 60515

3. Date Formed or Reg stored

07/02/1992

Sha

3a. e of Last Report

09/28/1995

4. Seate or Country of Formuanon

2,
0

Mailing Address
*

Suite, Apt # elc

24a. Principal Ofiice Address

mwmmp&, _____ s
o FENuenter

Suite, Apl. #, ete

OE

Cur
tod

Da. capita Contributions as

wh on record

s214861298'w

5b Armount of Capeal

ir butans in FLORIDA
ake

O

36-3482710

o5 C

City & Stale

e, T

Country

OSA

City & State

:ZDomng’s_G_-cw%_EL_
Losis Osd

u Applied For
Not Applicable

7. Cetiticate of Status Desired

;]

$8.75 Addnanal

Fee Reguired

8. Make check payable t Dot of State {See reverse side foe fee infermation)

0, Name and Address of Current Reglstered Agent

10, changed new Registered Agentol ce

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Name

Stieet Actdress (PO Box Numiber 15 Nol Acceptatile) B

Suite, Apl ¥, ete

City

FL|

Z1p Cede ’

agent | am familar with, and accept the obligations of secton 620 192 Flarida Statutes

SIGHATURE (Reg-stered Agent Accepting Appoiniment) _

DATE

104, Pursuantto tee pravisions of sections 620 105* and €20 192, Flonda Statutes the above ramed mited partnasship organized o ragistered urdsrn tie laws of the State of Fioida, subirits this starement
for thg purpose of changing its registered off ce or registered agent, er both, inthe State of Fionda Such change was antnonsed by s genera’ partier(s) | Ferchy accept the appointnent of reg'stered

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

A GENERAL PARTNER THAT IS A C.ORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

11.

Name(s) of General Partner(s)

11a.

Address of Each General Partner
{Do NOT Use Post Office Box Numbers)

11b.

Cily. State & 71 Code

e,

Registration/
Document Mumber

SERVICEMASTER MANAGEMENTCORP

ONE SERVICEMASTER WAY

L

DOWNERS GROVE IL 6051

S LAY BT I
—1i 1

P14322

Note: General partners MAY NOTbe chahged on this form;riz’m amehdmen@_must be fileqﬁt_p change aAgeneraI partner.

12.

SIGNATURE -

Typed or Printed Name of General Parlner

1 do hareby certify that the information seppied with th's Lng is voluntarily furn saecl and does nat qualty lor Ihe @xemphcn statd 111 Sachon 119 DP(3)(k} Frornida Statutes |retease the Dwision of
Carporations from any hability of non-comphance with Section 113 07{3)k) in the event that the irformation suppted is deemed exempt from public access |Hurher certify 1hat the inforimabon indicated on

this annual report is true and accurate and that my signature shall have lhe same egal eflecis as f made under oath. Harlhe: cerlfy 1hat 1 an, a Genara' Partier ol tie hited partngrstip, receiver or lrustes
as required by chapter 620, | lovida Statutes

DATE ?"r/)-"?é

L oaree Doualos 1O. (olbes, ASah P, oormroumonn e {(30) 27[-26%2

CR2E003 (6/96)



