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

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
8andra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

1. Namo of Limisd Parinership

PARTNERSHIP

Mailing Address

11419 SUNSET HILLS ROAD
RESTON VA 22090

1. DOCUMENT #
B95000000203

GIESECKE & DEVRIENT SYSTEMS L.P. LIMITED

¥
CRETAL
l": fu'k' éf

98 00T

o
Y UF STATE
(,(MPORATIUNS

-9 PMI2: 19

IO

Prlncipal Ofnce Address

THE GORPORATION TRUST COMPANY
1209 ORANGE STREET
WILMINGTON DE 15801

3. Date Formad or Registered

06/02/1995

3a. Date of Lest Raport

5a. Capltal Conlnbuhuns as
on record.

$0.00

01/05/1998

4. State or Gounlry of Formation

5b. Amaunt of Cai)iial
Cantributions in FLORIDA
to date:

2. Mailing Address T 2a. Princlpal Office Address
I DE
Sulte, Apt. ¥, elc. Suite, Apt. #, plc. -
Apl p 6. FiEt Numboar 0 Applied For
Chy & Stato " City & Stato 54-1565506 L Not Applicablo
77777 o - T 7. Geriificate of Status Desired (]  $B.75 Additiona
Zip Cowntry Zip Country Foo Requirod
8. Make ¢check payable to: Dept of Stale (See réverse side for fse Inforrmalion)
0. Name snd Addrens of Current Reglsterad Agent 40. Hchanged, new Registered Agent/Oflice o
' T - Nama o
C T CORPORATION SYSTEM
Stresl Address (P.O. Box Number ts Nol Acceptabla)
1200 SOUTH PINE ISLAND ROAD ANONOE RSN E}
PLANTATION FL 33324 Sulte, Apt. 4. tc. -iD 13!38—-51 :i?‘-
Cily - FL

103, Pursusnl 1o the provisions of seclions 620.1051 and 620.1982, Fiorida Statutes, the abave-named limiled parinarship organized or reglstered under the laws of the State of Florkda, submils this statement
for the purpose ol changing its registared ofica or regislered agont, or both, In the State of Florida. Such change was authorized by its general parinar{s). | hereby accopt the appoinimant of registerad
agent. | am famliar with, and accepl the obligations of seclion 620.182, Floride Statutes

SIGNATURE (Registered Agsnl Accepting Appolntment) DATE

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 Pariner
| _113 {Do NOT Use Post Office Box Numbars) 11 b

Reglslralion/
Document Numbar

11. 11c¢.

Name{s} of Gonera? Panner(s) City, State & 2ip Code

GIESECKE & DEVRIENT AMERICA, 11419 SUNSET HILLS RO RESTON VA 22090 F85000002680

o

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

3 il

| do hereby certify thal the Infarmalion suppliad wilh this filing is voluntarily furnished and does not qualify for the sxemption stated In Section 119.07(3)(k), Florida Statutes. | rolease the Division of
Corporations from any liabilily of non-compliance with Section 118.07(3)(k) In the evenl that Ihe Information supplied is desmed exempt from public access. | further certify that the Information Indicaled on
this annual rapod is true and accurate and that my signature shall have the same legal effects as If made under cath. [ further cerlify that | 8m a General Partner of the limlled parinership, recaiver of rustes

empowered (o execule this roport as required by chapter 620, Floridg Sieiutes.

L N S JH T Y PR T -?d ;/ oG e Q [ 74y ]

T nd e Ehrimbemd Blarmen mf e rirrml [ med e € momlenm o ras

SIGNATURE __

__ DATE

Markd ;{,rwm u,a/ro

CRZE003 (8/98)



