FILE ON DR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP [y r Ty
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE [ - 5‘

LIMITED PARTNERSHIP
ANNUAL REPORT
Secretary of State .“” bfu. fnl R ‘i

1997 DIVISION OF CORPORATIONS TALLAF [AS a{{ ‘f L DRH? .

FLORIDA DEPARTMENT OF STATE 96 CEC | 7 P.’ s 50

Sandra Mortham

1. Name of Limited Partnership 1a. DOCUMENT #

B93000000346
NETWORK GROUP INTERNATIONAL, L, LTD. O 0 0N

: "*//f/

Maiting Addrass Principal Office Address 3. Date Formed or fieg stered Sa. g:g,:?; Sn"[‘é'c'gk'c',"’”s as
701 MARKEY STREET 701 MARKET STREET 06/25/1993 $0.00
PHILADELPHIA PA 15106 PHILADELPHIA PA 15106 3a. Date of Last Report

12’1 1’1% 5b. Amount of Capital
Conlributions n FLORICA
4, stae or Country of Formation to date
2. Mailing Address 24, principal Office Address PA
Suite, Apt #, elc. Suite, Apt. #, etc. FEI Numbe
i i >y 2545662 0 ppoea
I Applicabl
City & State City & State - Nol Applicable
7. Certhicate of Status Desired D 5875 Add tiona!
Zip Country Zip Country Fee Required
8. Make check payable to Dept. of State {See raverse side for tee inlarmalion)
9. Name and Address of Current Registered Agent 10. fchanged, new Ragistered AgeniiOtfice
Name
MARK, BERGER
m F osaom CONVEN'HON CENTER Streel Address (P.O. Bex Number Is Not Acceptable)
1000 WATER ST. [ Sulte, Aol ¥, etc
JACKSONMVILLE FL 32204 .
City FL i Zip Code

1 Oa_ Pursuant to the provisions of sactions 620.10%7 and 620 192, Florida Statutes, the above-named limted partnership organized of registered undet the laws of the State of Flonda  submits this statement
for the purpose of changing its registered office or registered agent, or both, in the State of Florida Such change was authorized by its general pariner{s} | hereby accept the appointment ol registered
agent. | am lamiliar with, and accept the cbligations of section 620,192, Fiorida S1atutes.

SIGNATURE {Regislered Agent Accepling Appointment) _ DATE _&/M —

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

Address of Each General Partner Registration,
1. Name(s) of General Pariner(s) 11a. (0o NOT Usé Fost Office Box Numbersy | 11D. City. State & Zip Code 11c. [ ledenan

SMG NETWORK, INC. 701 MARKET ST. PHILADELPHIA PA 19106 F93000003887

BE P _—

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

b ] 2_ 1 do hereby certity that the infermation supplied with this filing is voluntarity furnished and does not qualify for the exermption stated in Section 119 .07{3)(k}. Florida Statutes | release the Division of
Corporalions from any fiability of non-compliance with Section 119.07(3)k) in the event that the information supplied is deemead exempt Irom public access | further certify that the information indicated on
this annual repert is true and accurate and that my signature shall have tne same legal effecls as il made under gath | lurther certify thal | am a General Pariner of the Iimiled parlnership, receiver or rustee
empowerad to execute this repert as required by chapter €20, Fiorida Statutes.

SIGNATURE 6'&"? \ - S e M-12-96

- —
Typed or Printad Name of Genaral Partner Signing Form M el&d p v %‘J AN D () _ Daytime Telephone Number ( 21 h ) S- q 3 0 6 3 ,

CR2EC03 (6/96)




