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

LIMITED PARTNERSHIP
ANNUAL REPORT
Secretary of State

1999 DIVISION OF CORPORATIONS 98 SEP 25 PM lS 20

: ‘ SECHE 7Y OF STATE
1. Nams of Limited Partnership A940DOOO(:0lJ0h6E2h%:r7# ]Al l A“I“ \bk[ FLOR”)A

SERVICEMASTER REHABILITATION, LIMTED AN M O A

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham F‘ L F D

PARTNERSHIP
Mailing Address Principal Offics Address 3, Date Formed or Repistered Ba. gaphtal contibutions as
Shown on record.
3539 FOREST HILL IRENE ROAD 3839 FOREST HILL IRENE ROAD 03/03/1994 $1,000.00
MEMPHIS TN 38125 MEMPHIS TN 38125 38. Date of Lost Report i
10/2111997 Sb. Amaunt of Capltal
Contributions inFLORIDA
4, stale or Country of Formation {o date:
2, Malling Address 2a. Prncipsl Office Address
FL
Suite, Apt. #, ptc. Sults, Apt. #, atc.
uite, Apt. #, atc ulte, Apt. #, elc 6, Fet Number [ Apptied For
T Sy E S 62-1560351 123 Not Appiicable
7. Certificats of Status Desired u $B8.75 Additional
Zip Country Zip Counlry Fes Requlred
. Make check payable lo: Depl. of State (Soe r#verse side for fee Information)
9, Name and Address of Current Registared Agent 10. 1 changed, new Reglstered AgenvOffice
Name
C T CORPOMHON SYSTEM Streat Addi {P.O. Box Number s Not Acceptable)
8B ress {F.O. Box NMumber 1 Gl
1200 SOUTH PINE ISLAND ROAD i
PLANTATION FL 33324 e, AP ok
Cly Zip Code
F

40a, Pursuant to the provislons of sections §20.1051 and 620,182, Florida Stalules, the above-named limlled partnership organized or registared under 1he laws of the Stale of Flokda, submils this statement
for the purpose of changing Hs registered office of registersd agent, ot both, in the Stete of Florida. Such change was authorlzed by ite general partner(s). | hereby accep! the #ppointment of registered
agent. | am familiar with, and sccapt the obligafions of saction 620.192, Floride Statutes,

SIGNATURE (Reglstered Agent Accepting Appoiniment) DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

1. Namel(s) of General Partnor(s) 11a. (Do?-ldg'rrea:: L%:?hog:eméﬁhwd‘;grers] 11b. City, State & Zip Goda ¢, Dm%ﬁ;ﬂ[ﬂ?:bar
SERVICEMASTER DIVERSIFIED HE 3839 FOREST HILL IREN MEMPHIS TN 38125 P35493
B I i = A I:J' et M
-3/ ‘JD.'" G ~-~0107a--001
wEpn] 4] 25 kedk]41, 25
| QN

CRZEOG3 (8/98)

No¥: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

1 45 haraby o8l that the Information suppliad with this filing Is voluntarily furnished and doss not gualify for tha exemplion stated In Section 118.07{3)(k), Florida Statutes. | ralaase the Division of

. Y
Corporations from any liabllity of non-compliance with Section 119.07(3)(k) In the avent that the information supplled is deemed exempt from public access. | further certify that tha information Indicaled on
thls annual report Is true and accurale and that my signature shall have the same legal efiects &s if made under oath, | further cettify that | am a General Partner of the limitad partnership, recelver or trustee

smpowered to gxacute this rep£R as required by chapter 620, Fiorida Statutes.

SIGNATURE _ 3¢ JMW/QM%/ ove___Alid|as
Typad or Printad Name of General Partner Signing Form mmg_m%ﬁm_ Daytime Talephone Number ( q b ‘) l@ "l“ - t {D 0 O




