FILE ON OR BEFORE DEGEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE F l lm E D
Sandra Mortham 95 DEC .-2 PH 2: 06 )

Secretary of State
DIVISION OF CORPORATIONS SECRE LAY LT o
-. 5

"
TAE RS R D IR )

LIMITED PARTNERSHIP
ANNUAL REPORT

1997
9. Name of Limited Parmership 1a. DOC U M ENT #

B93000000107
O AR

RUG DOCTOR L.P., LIMITED PARTNERSHIP

Mailing Address Princ-pal Office Address 3. Date Formed or Registered sa' g:gxﬂ S??;r;glﬁct]i-nns bt
2786 NORTH LARKIN AVENUE 1209 ORANGE STREET 09/15/1993 §7,525.00
FRESNO CA 83727 WILMINGTON DE 19801 T pT— J

04/02/1996 8b. Amount of Capital

Contributions In FLOARIDA

4. state or Country of Formation 1o dale:
2. Mailing Address 2a. Principal Office Address DE
Suite, Apt. # etc Suite, Apt, #, elc. FEI Numb
p > 152190 e
Not Applicable
City & State City & State PP
7. Corticate of Sialus Desired D $8.75 Addiional
Zip Country Zip Country Fee Required
8. Make check payable to: Dept. of State (See reverse side lor fea information)

Q. Name and Address of Current Registered Agent 10. ifchanged, new Registered Agent/Oftice
C T CORPORATION SYSTEM -
1200 SOUTH PINE ISLAND ROAD Strest Address (P.0. Box Number Is Mot Acceptable)
PLANTATION FL 33324 Suite, ApL. #, etc.
City FL Zip Code

104a. Pursuanttothe provisions of sections 620 1051 and 620 192, Florida Statutes, the abave-named lmited partrarship organized or registersd under the laws of the State of Florida, submits this staterment
for the purpose of changing its reg stered ofhce or registered agent, or both, in the State of Florida. Such change was authorized by its general pariner(s). | hereby accept the appointment of ragistered
agenl | am lamiliar with, and accep: the obligations of section 620.192, Florida Statutes.

SIGNATURE (Registered Agent Accepting Appaintment) __ DATE

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

11. Narnals) of General Partner(s) 11a. mo'“ﬁg?ﬁig‘g&%%%%?%r ?JTn?t;ers) 11b. City, State & Zip Code 11c¢. DocR:rg'esrt\(laer:lber
RUG DOCTOR, INC. 1209 ORANGE STREET WILMINGTON DE 19801 F83000004203

=000 02022602——1
-12/06/96--01092--003
wekk19].25 *#E%191.25

CR2ZEQ03 (6/96)

Note: General partners MAY NOT be changed on this form; an amendment must be flled to change a general partner.

$2. 1dohereby certily that the infermation suppliod with this iling is voluntarly fumished and does not gualify for the exemption stated in Section 1 19.07(3)(k). Florida Statutes. | release tha Division o
Carporations from any liabiily of non-compliance with Section 119.07{3)(k) in the event that the information supplied is deemed exempt from public access. | further certity that the information indicated on
1his annual repart is brue and accurate and that my s-gnalure shall have the same legal effects as if made under oath. | further certily that | am a General Partner of the limiteq partnership, receiver or trustee

empowered to eéxecute this reporl as required b .
- é — DATE s _m_ -

Daytime Telephone Number

SIGNATURE .

Typed or Printed Name: of General Partner Signing Form

0014812




