STAPLE CHECK HERE

2004 LINUTED PARTNERSHIP ANNUAL REPORY FILED

Due By May 1, 2004 . Jun 14,2004 08:00 AM

DOCUMENT # B05000000189 ‘ Secretary of State
1. Emily Mame
BISYS INFORMATION SOLUTIONS LP
Principal Place of Business Mailing Address
11 GREENWAY PLAZA, STE, 300 3435 STELZER RD
HOUSTON, TX 77G46 COLUMBUS, OH 43219
2. Principal Place of Business 3. Mailing Address
Suite, Apt #, &6 Sufte, Apt #. etc 02272004 Chg-LP CR2E003 (10/03)
City & State City & State 4. FE! Number Applied For
_ 31-1676817 Mot Apnticable
Zp - Country Zp Couriry & Corificate of Status Desired -D ge%';i‘ziideI
6. Name and Address of Current Registered Agent 7. Mame and Addrass of Hew Registerad Agent

Hame

CORPORATION SERVICE COMPANY

1201 HAYS STREET Strest Address (P O Box Number is Mot Accepabies)

TALLAHASSEE, FL 32301-2525 =

City FL l Zip Code

8. The above named eniity subrmits his staterment for the purpose of changling its registered office or reglstered agent, or both, in the State of Florida. | am famitar with, and accapt
the cbligations of regisiered agent.

SIGNATURE . <
Sigraturs, tyoed of printed rame of registered agert and Bie i applicatde DATE

9. Capital Contributions e Amount of Capital Contributions .
asShown onrecord.  9903,7 11.00 in FLORIDA to date §437(600

A GENERAL PARTNER THATIS A BUS!NEéS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment mus? be filed o change & general partner.

Tz GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCLMENT ¢ P27248
SIRLED ADDRESS
AME BISYS, INC.
STREET ADERESS | 3435 STELZER RD, STE 1000 CHr-81- 2P
CiTY-57- 7 COLUMBUS, OH 432198026
EGCURAENT #
STREET AGD i :
NAME eSS . JE_iiﬁ}ﬁ i;] 555 4 i
N e’ o oy pmempm g
e ATORESS g2 D0 Lol =000 Sa0L 4l
CiTy-51-2F e
DOSUMDNT # SIREET ADDRESS
KAME
STRELT ADORESS GIte-87- 24
CiTy-S3-3F -
GOCUNENT £
SHIELT ADERLSS
NAME
STRELE ADDRESS Siy-§1-29
EIFy -51- 27 -
BOCUMINT £ STREET ADDRESS
e
STACET ADDRESS e
Y- ST 7P o
DOCUMENT #
SIREET ADDRESS
NAME
SYRELT ADDRESS CiTY - ST-21F
CITY- 51- 73 —

4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07{3)(), Florida Statutes 1 further carfify that the information
indicated on this repont isrue and accurate and that my signature shall have he same legal effect as # made under cath, that § am a General Partner of the limited partnership or
the recelver or trustes emgowared o execute this repart as required by Chapler £20, Florida Statules

L Fots ul Chr )42 3289

PED Off PAMTED NAMEOF SIGHING GENERAL PARTHER Tare Daylere Prone #




