FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALYY FEE

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP

FilLED
ANNUAL REPORT Sandra B. Mortham RFTAHY OF STM E
Secrelary of State Dl\‘gii?m‘ OF CORPCRATIONS

1998
1. Nameg of Limited Parlnorship 1a. DOCUMENT # 97 UCT 2‘ PH 1" | I

AOA0U0000E77 LR

gERVlCEMASTER REHABILITATION, LIMITED PARTNERSHI

DIVISION OF CORPORATIONS

Mailing Address Principal Office Address 3. Date Formod or Registered 5a. %ﬁgl‘,?,' Sﬁ’?é’;‘;‘,,“gf’"s as —|
5050 POPLAR AVENUE. 18TH FLOOR 5050 POPLAR AVENUE. 18TH FLOOR 03/03/1994 $1,000.00
MEMPHIS TN 38157 MEMPHIS TN 38157 38. Date of Les! Report ' d
10/08/1996 30 AT oo
4, siate or Country of Formation to date
2. Malling Address 28, Pringipal Office Address
2939 Forest Hil. Fredefd 3%39 Foresd Will-Trenwe Rd.| FL
Sulte, Apt. #, olc. Suite, Apl. #, elc. 6. FEI Number
D Applied For
City & State City & Slate 62-1560351 [ Not Applicable
M_m_@b_é_. ‘ N Me D b s [ N 7. Gertiticale of Status Dosired O $B.75 Additonal
Zip Counlry s Country Fas Required
33‘ as u S A 33 1 a 5 USA 8. Wake check payable to: Dapl. of State (See reverse side for fee Information)
9. Name and Add of Current Reg! Agent 1 0. If changed, new Registered Agenl/Office
Name
C T COHPOHAT'ON SYSTEM Sirest Address (P.O. Box Number Is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 S A .
City Zip Code
FL|

108a. Pursuantio the provisions ol seclions §20.1061 and 620 192, Florids Stalutes, the above-named Hmiled parinership organized or registered under the laws of the State of Flonda, submits this $tatement
for the purpose of changing its regisiored oflice or registered agent, or both, in the State of Fiorida. Such change was authorized by its general partner(s). | hereby accept the appoinimont of registored

agenl. | am lamiliar with, and accept he obligations of soction 620.192, Florida Statutes,

SIGNATURE (Regisiered Agant Accepting Appointmenl) _ S R o | |

A GENERAL PARTNER THAT IS A CORPOFIATION LlMlTED PARTNERSHIP OR OTHER BUSINESS ENTI Y
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Name{s) of General Pertnar(s) 11a. (Doﬁj’g?ﬁi? LEngEnﬁgeéngﬁs:ﬁers) 11b. City. State & 2ip Code 11c. Do?uerﬁiesr“atgﬂbor
SERVICEMASTER DIVERSIFIED HE 5650-POPLAR-AVENUE 4 MEMPHIS TN 38457 P35493
3339 Feorest
Hili- Trade RA. 3 74P g

BODDDSIEE B9~
) AR e TR
ETI ) BrEL k#1560, 25

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

$2. Ldoheraby certify thal Iho inlormalion supplied with this filing is valunlarity furnished and doos not guatify for the exemption stated in Section 119 07(3)(k), Florida Statutes | relsase the Division of
Corporations from any hability ol non-compliance with Soction 119.07(3)(k} in the event that the information supplied ie deemod exempt from public access. | lunher cerlify that the informaticn ingicated on
this annual reporl is trus gnd accurato and that my signalure shall have tho same loga! efiects as if made under oath. | further certify that | am a General Parlner of the imited parlnership, receiver or lrusloe
empowered to executadhys report as required by chapler 620, Florida Slalutes,

SIGNATURE . e, _iofiafac

Typed or Printed Name of General Partnor Signing Ferm 5!.1 Tanno. % 1.1 KQ" Sc, A Tﬂ.i"ﬂ.l‘ q _ Daylime Telephone Number (‘]0 [} lQ a“' l !l 00
P o) -

CR2E003 (6/97)



