FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 EENA!;D’_ EEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATICNS

1. Name of Limited Partnarship

DOCUMENT #
“B95000000256

CHARLES RIVER PARTNERS L.P. LIMITED PARTNERSHIP

FiLED
CRET,
DvIS i oROr S e
<

QBHUVZS Pf‘f}_’ 13

R R

a2l |
Mailing Address Principal Office Address 3. Date Formed of Registered DA, Capital Contributions as
Shown on recond.
C/O TAX DEFARTMENT C/0 THE CORPORATION TRUST COMPANY 07/18/1995 $91,800.00
ONE BAUSCH & LOMB PLAGE 1209 ORANGE STREEY 3a. Date of Last Report ! *
ROCHESTER NY 14504-2701 WILMINGTON DE 19801
01/05/1998 5b. pmaunt of Capia
Contributians In FLORIDA
4. state or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address
BE
Suite, Apt. #, etc. Suite, Apt. #, etc.
pt. #, etc e, Ap e 6. FEI Number 0 Applied For
Ciy & 55t ity & Ste 04-3212362 i ot Applicable
7 . Cerfificate of Status Deslred |:I $8.75 Additional
Zip Gountry Zip Country Fae Required
8. Make check payable to: Daept of Stata (See revarse side for fee information}
Q_ Name and Address of Current Registered Agent 1 0. If changed, new Ragistered Agent/Cffice
Name i
C T CORPORATION SYSTEM Street Address (F.Q. Box Number I Not Accaptable)
at Address (P.Q. Box Number |s Not Accaptable
1200 SOUTH PINE ISLAND ROAD o i
PLANTATION FL 33324 Sults, A 7, 0.
City Zip Code
FL

410a. Pursuant to the provisions of sections 620.1051 and 620.192, Florida Statutas, the above-named kmited ﬁartnership arganized or ragistered under ihe [aws of the State of Florida, submits this statement
for the purpese of changing iis reg d effice or rag!! d agant, or bolh, in the State of Florida. Such change was authorized by its genarst pariner(s), | horoby accept the appointment of registered
agent. | am familiar with, and accept the obligations of section 620,192, Florlda Statutes.

SIGNATURE (Ragisterad Agent Accepling Appointment) DATE,

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

1. Name(s)of General Parineris) 118, (00 NOT oee Pan O Bos ) | 11D, City St & 2ip Goce 1€, potment Nomber
CHARLES RIVER LABORATORIES, 251 BALLARDVALE STREE - WILMINGTON MA 01887 832440
SOOOO2 PSS ——

=12 02y ’_E — -0
5 E IS VISR = v SO

s

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

41 2. 1do hersby cerify that the Informaticn supplied with this filing I3 geluntasdly fumished and does not qualify fnr the exemption stated in Section 119.07(3){k}. Florida Statutes. | release the Division of
Carporations from any Hability of non-compliance with Section 118.07(3)(K) in the event that the information supplied Is deemed axempt from public access, [ further cartify that the information indicated cn

this anraal repart is true and accurate and that m sagna:ure shall have the same legal effects as if made under oath. I further certify that I am a General Partner of the limited parinership, receiver or trustee
ampowered to executs this w N R

SIGNATURE A ' 11/13/98
Typed or Printed Name cf General Partier &;\hg Form Jean F. Geisel ’ ASSE’ Secr . Craytime Talephone Number(-i § (l‘) ?J 33 - m

DATE

CR2E003 (8/98)



