FILE ON OR BEFORE A

PRIL 7, 1999 TO AVOID

REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

Katherine Marris
Secratary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

FILED

93FEB 23 P §: 18

1 « HName of Limiled Parinership

DOCUMENT #
B96000000091

1a.

gf.uf\ i

SYCOM ENTERPRISES LIMITED PARTNERSHIP

Malling Address

AN O WISCONSIMNABormblomfl 35040
WASHINGTON-DC-20007--

2. Malling Addrass

Sulte, Apt. #, etc.

Frrincipal Office Address

CORPORATION THUST CENTER
1209 ORANGE STREET
WILMINGTON DE 19601

ﬁa. Principal 6fﬁce A’ddres.;¥7

huile. Apl#, etc.

City & State City & State
Somerset, NJ
Zp Caunlry m T Coumiy
08873 o e
9 Name and Address of Current Reql_stm—mih__“_ﬂj:;:_:::_ _T o
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 | Saite. Apl &
S

1ﬂa Pursuant to the provisions of sections 620 1051 and 620,192, Flarida Statutes, the above-named limiled parinership organized or registersd under the laws of the State of Florida, submits this statement
for the purpase of changing its registered office or registered agent, of both, in the State of Flarida  Such change was authonzed by its general pariner(s]. 1 hereby accept Ihe Bppointment of registerad

agent. | am familiar with, and accept the obligations of

SIGNATURE (Reqistared Agenl Accepting Appointmant)

saction 520192, Florida Stalutes

_ -
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

MUST BE REGISTERED AN AND D ACTIVE WITH THIS OFFICE.

11, Hame(s} of General Partner(s) 11a. oo frd Ei??ii?%?izeé‘?)xPSS;"b;m
SYCOM CORPORATION 1010 WISCONSIN AVE.,

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

12.

execute this report as sequired by chapler

| do hereby certify tha! the information suppiad wilh this filing is valuntarily furnishad and does not qualify for the exemptan slaled in Section 119 07(3)(k), Florida Statutes | release the Oivision of Corporations
from any liability of non-tompliance with Section 114.07{3)(k) in the event that the information supplied is deemed exampl fram pubhc access 1 further cerlify that Ihe information indicated on this annual report
is trye and accurate and that my signature shall have the same lega! effects as if made under oath | further certly that | am a Ganera! Padner of the imited partnership, recesver or krustee empowered to

SIGNATURE Qudalé/ &/jaz,;;m,.u @/f&%

Typed or Printed Name of General Partnar Signing Form

L

53 Capital Con!rnbuhons as
Shawn on record

3. Date formed or Registered

$0.00

B Amaunlo!Captal
Conleibutions inF LORIDA
to date

33 Dale ni Lasl Ropoﬂ

10/10/ 199?

4 Sate or Dountry oi Formation
F 6. FEINumbar

52-1698003

7 Cedificate of Status Desired

u Applied For
|:I Not Apphcable

E] $8.75 addiionat

Fee Reguirad
[ B Wake check payabie 1o’ Depl of Stale {See reverse side for fec informalion)

. Irchangad new Regnslered Agen!lomoe

ee

b,

-

-Ee-ag-slrat-enf
+ _ Documenl Number

F96000001207

Clly State & Zip Code 1 1 c

WASHINGTON DC 20007
P 1 SRR
qa--N1 00 3~-00H
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0w <10/

élephune Numbser

CR2E003 (12/98)




