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~w:  PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
LIMITED FLORIDA DEPARTMENT OF STATE F [ f
PARTNERSHIP Secretary of State Lo E D
REINSTATEMENT DIVISION OF GORPORATIONS a4 DEC 30 . o,
PY
SECE: .. 3: 3 )
DOCUMENT # B9300000346 TAL L%ﬁ /fg‘ RY gr 6 )

1. Name of Limited Partnership

Network Group International, L.P. LTD. l‘ / (' ' Ri 04

2. Principal Office Address 3. Matling Office Address 4. Date Formed or Regist_erers
701 Market Street, Suite 4400 701 Market Street, Suite 4400 To Do Business in Florida ~ 8/25/1993

Suite, Apt. &, sic, Suite, Apt. #, etc. 8. FE! Number Applied For I

232545662 Not Applicabla
6. . .

City & Stat ity & Stat $8.75 Additional Fee requirad
y & State City & State. CERTIFICATE OF STATUS DESIRED [[] |t
Philadelphia, PA Philadelphia, PA

Zip Country Zio Country Ta. C(:)apital Contributions as shown on Record:

19106 _ USA 19106 USA
Tb. Amount of Capital Contributions in FLORIDA to date:
. 8. Name and Address of Current Registered Agent 0
MName , - !
~¥ark Berger FEES:

1.) Filing Fee({s): Computed at a rate of §7 per §7,000 on amaunt entered

in 7h, with a minimum filing fes of $52.50 and a maximum of $437.50,
for each year due this office.

2.) Supplementa! Fea(s). $88.75 for each vear due this office, beginning

S_treei Address {P.Q. Box Number is Not Acceptable)
“Prime F. Osborn Convention Center, 1000 Water Street

Suite, Apt. #, Etc. with 1992 calendar year.
i 3.) Penalty Fea(s): $500 penalty fee for pach yoar report form ig delinguent.
- Note: If the amount entered in 7b is greater than armount entered in
ity . State Zip Code - 7a, a supptemaental affidavit must be submitted along with a separate
Jacksonville : F L 32204 and appropriate filing fee.

9. Pursuant ta the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named limited partnership organlzed or registered under the laws of the State of Florida. submits this statement
for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. Such change was authorized by its general partner(s). 1 hereby accept the appointment of registered
agent, | am familiar with, and accept the cbligations of section 620,192, Florida Statutes.

SIGNATURE {Registered Agent Accepting Appointmant) DATE

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

Address of Each General Partner ' . 1 . Registration
10. Name(s} of General Partner(s) (Do NOT Use Post Otfice Box Numbers) City. State and Zip Code 0a Document Number

SMG Network, Inc. 701 Market Street, Suite 4400 Philadelphia, PA 19106 B93000000346
QOO0 260 oy
Dl&'ﬂn’ a——Dla%]é‘“DD? #3500, 00

IKSTATENENT |55 200

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

T1. | dohereby certily that the information supplied with this filing is voluntarity fumished and doas not quality tor the exemption stated in Section 119 07(3}i}, Florida Statutes. | release the Division of
Corporations from ary kability of non-compliance with Section 119.07{3)(i} in the avenl that the inlormation supplied is deemed exempt from public accass. | further certity that the inlormation indicated
on this annual report is true and accurate and that my signature shall have tha same lagal effects as it mada under oath. | further certify that | am a General Partner of the limited parinarship, receiver or
tnsstee empowerad to execute this report as required by chapter 620, Florida Statutes.

SIGNATURE C\Jog\}v\ A —— e 3004

By: SMG Network, Inc., General Partner Telephons Nuembor (3 Ir) SG) -~ LO51

Typed or Printed Nama of General Partner Signing Form

FLO72 - 08/04/2004 C T System Online

CR2E039 (10/02)



