FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FILED
NNUAL REPO Sandra B. Mortham RY OF STATE
N aon Secrolary of State iV Fou E’ﬁ' CORPORATIONS

1998

DIVISION OF CORPORATIONS

. ~ : 1
DOCUMENT 7 98 JAN-5 PM12: |

i 95000000203 MR R

EEEECKE & DEVRIENT SYSTEMS L.P. LIMITED PARTNER

Malling Addrass Principal Oflice Address 3. Date Formed or Registerad 5a. Cﬁg‘,‘,ﬁ‘ g.? P;L'E“é"’"s as
11419 SUNSET HILLS ROAD THE CORPORATION TRUST COMPANY 06/02/1995 $0.00
AESTON VA 22090 1208 ORANGE STREET 3a. pate of Lasi Report '
WILMINGTON DE 19801
1 1/07’1996 5b Armount of Capital
Contribubons in FLORIDA
5 3 4. Stale or Country of Formation to date
« Maliing Address 8. Principal Office Address
DE $0.060
Suite, Apt. #, etc. Suite, Apt. #, etc, 6. FEI Numbet 0
Applied For
Clty 8 Stato Tity & Siale 54-1565506 (3 Not Applicable
7. Ceriificate of Stalus Desired D $8.75 Additional
Zip Country Zip Country Fee Raguired
8. Make chack payable to: Dapt. of State (See revorse slds for fas Information)

10. If changed, now Registered Agent/Office

. Name end Adcrass of Current Registered Agant
Name
?&cmnm%ﬁssﬁﬁo AD Straet Address (P.O. Box Number Is Not Acceplable)
PLANTATION FL 33324 Sulte, APt #, 6tc

Zip Code

City FL

108. Pursuant to the provisions ol seclions 6201051 and 620 192, Florida Slalules, the above-named limited parinership organized or registered under the laws of the Stale of Florida, submits this statement
for the purpose of charging ite registered office or registered agenl, or both, In tha Stete of Flarida Such change was autharized by its general partner(s). | hereby accepl the appointmen of registered

agent. | am tamiliar with, and accept the obligations ot section 620 192, Florida Staluies.

DATE

SIGNATURE (Registered Agenl Accepting Appoinlment) _
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Mame(s) of General Partner(s} 11a (oo’?é’é'%"éié’ Lﬁ?f'éﬁ?iﬂeéilmﬁi'm) 11b. City, State & Zip Code 1C.  poluront Homber
GIESECKE & DEVRIENT AMERICA, 11418 SUNSET HILLS RO RESTON VA 22080 Fa5000002680

SOOO024 107159 —6
-01/23/93—01112--001
wk R0 25 ewk DR, 25

CR2EQQ3 (6/97)

2RA0 O3NS Aag
Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
12 1 do hereby cartify that the inlormation supplied with this fiting is voluntarily furnished and does not qualily for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | reloase the Division of

'
‘ Corparations from any liability of non-compliance with Seclion 116.07(3)(k) in Ihe evenl that the information supplied is deemad exempt fram public access. | further certify thal the Information indicated on
1his annual report Is rue and accurate and thal nmy signature shall have the same legal effecls as f made under oath. | furliher certily that | am a General Partner ol the limiled parinesship, receiver or trystee

ampowered to execute this rapon as required by chapter 620, Floriga Sialyigs.

| SIaNATURE . // S owte /%/ 77
N Typad or Printed Narma of Genara! Partner Signing Form M‘\/k {gfji md” QL‘F_{?““_CM M_‘?‘bawmew\ephona Number 703 70f 827 —




