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

FLORIDA DEPARTMENT OF STATE
FILE]

D
Sandra B. Mortham SECR ETAR'{ OF STATE
ANNUAL REPORT ARy f} ATIGHS

Secretary of State DIVIRIAN 0T 8
1999 DIVISION OF CORPORATIONS \m

1. Name of Limited Parinership 1a. DOCUMENT # ag KOV -2 PH 1' 51
B94000000272 uly

LIMITED PARTNERSHIP

LOOMS, SAYLES & COMPANY, LIMITED PARTNERSHIP AL R AR
Mailing Address Princlpal Office Address 3. Date Formed or Registered 5a. capital Contributions as
Shown on recard,
ONE FINANCIAL CENTER ONE FINANCIAL GENTER 07/14/1294 $0.00
BOSTON MA 02111 BOSTON MA 02111 3a. pate of Last Report '
09/ 29{ 199? 8b. Amount of Caghat
Contributions In FLORIDA,
4. state or Country of Farmation to date:
2. Mailing Address 2a. Principad Office Addrass
DE
Suite, Apt. #, stc. Suite, Apt. #, etc. 6. FEI Number [ | Applied For
City & State City & Siate 04-3200030 (X Not Applicable
7. Certificate of Status Desirad ] $8.75 aadisonal
Zip Country Zip Country Fea Required
8. Make check payable to; Dept. of State (See raverse side Tor fee informalion)
9, Name and Address of Gurrent Ragistered Agent 1 ﬂ If changed, new Registared Agant/Office
Name
C T CORPORATION SYSTEM
Strent Address (P.O. Box Number [s Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 Sulte, Apt. #, alc,
City Zip Code
FL

10a. Fursuantto the provislons of sections 620.1051 and 620,192, Florlda Statutes, the above-named limited partnership organized or registerad under the laws of the State of Florida, submits this staternent
for the purpose of changing its registerad office or registered agent, or bath, In the State of Florida, Such change was authorized by lts ganeral partner(s). | hereby accept the appaintment of registered
agent. | am familtar with, and accept the cbligatians of section 620.192, Florida Statutes.

SIGNATURE (Registerad Agant Accepting Appaintment) DATE

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

Registration/

11. Nama(s) of General Partner(s) 1a. (Dq?;dg;e f]::f p%as?‘ofqﬂz:agr:lfr::‘;;;m) 11b. City, State & Zip Codo 11c. Document Number
LOOMIS, SAYLES & COMPANY, IN ONE FINANCIAL CENTER BOSTON MA 02111 F94000003977
“ SO0002ES 1355~ 2
~1 1405/ -1 063124
- sawkld], 20 ewidl o5

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

12, !do haraby cedify that the information supplied with this filing Is voluntarlly fumished and does not qualify for the exemption stated In Sactian 119.07(3)(k), Florida Statutes. 1 release the Divislon of
Carporations from any lfability of non-complianca with Section 119.07(3)(k) in the event that the Information supplied Is deemed oxempt from public access. [ further certify that the information indicated on
te and that my signature shall have the sama legal effecis as if made under oath. | further cerlify 1hat [ am a General Pariner of the limited parinership, receiver or trustee

this annual report is trua an,
empowarad 1o execute mﬁﬁ; reguired by chaptar 820 Flonda Statutes.
SIGNATURE e /1225

Typed or Printed Name of General Partnefs: g Form ’;DQJ/ T Sﬁé’f éa,:— Daytime Telephone Numbar( &l 7) 4’8 J - 34 50

CR2E003 (8/98)



