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

=

LIMITED F’F:«‘RTNERSH]P - FLORIDA DEPARTMENT OF STATE ECRET, f ﬁfl\? £ {?F
Sandra B, Mortham mw;{:; A L UF STAT
ANNUAL REPORT Secratary of Stato OM oF CoRpy 2 A_”g NS

1999 DIVISION OF CORPORATIONS 98 pep -9 Py I

1. Name of Limited Parinership 1a. DOCUMENT #
B96000000139

FIRST UNION REMITTANCE SERVICES, L.P. AL EAACC A SRR AT
Mailing Addrass Principal Office Address D 3. Date Formed or Repistered 5a. capitet Contributions as
Shown cn record.
FERTCEESTROTENEE R 401 MARKET $TREET 04/24/1996
mﬁﬁﬁm@&@ £.0. BOX 7618 3a. Date of Last Report $954,524.05
BHEABEIRHIAPAN SR PHILADELPHIA PA 131017618
- 03f02/ 1998 5b. Aroqunt of Ca?ital
4. statear Country of Fermation gﬂé'l:g:u“ﬂﬁ nrLORIA
2. Mailing Address 2a. Principal Office Address )
1339 Chestnut Street DE
Suite, Apt. #, etc. Suite, Apt. &, etc. - B. FEI Number Ol
Applied For
%‘fy iasjéa mDen t. PA4R&D T i 23-2796382 (X Not Applicable
Philadelphia, PA 7. Certificato of Status Desired [ $8.75 Additional
Zip Country Zip Country Fee Required
19107 , U.S.A. 8. Make check payable 1o; Dept, of State {See reverse-sids-a for fes infonnaﬁofrn]
9_ Narne and Address of Current Registared Agent 410, rchanged, new Registerad AgantOffice )
Name T ’
CORPORATION SERVICE COMPANY AT T B N T Aeen oS
1201 HAYS STREET ress (F.C. Box Number Is Mo P e
TALLAHASSEE FL 32301-2525 Sults, Apt. #, etc.
City . Zip Coda
FL

103_ Pursuant 1 the provisions of sections 620.1057 and 620,192, Fidda Statutes, the above-hamed limited partnership organized of ragistered under the [aws of the State of Florida, submits this statement

for the purpose of changing Its registered office or rggistered agent, or both, In the State of Flardda, Such change was authorlzed by its general partner(s). | hareby accept the appointment of registered
agent. 1 am familiar with, and accapt the obligatiop of section 620,192, Flan tutes. Kaf&n B Rozar Asst Sec
- /§ ‘ Corporation Servi y 2/
SIEMATURE (Ragisterad Ageat Accepling Appolntmant) M P oration Semce Compan DATE } 4. J

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

1. Name(s) of General Partnrts) 118, (00 NOT tes Pos s Box umpersy | 11, clty. siato a.2ip Cods 1S pocument ar
QUESTPOINT, LP. 401 MARKET STREET PHILADELPHIA PA 19101 BY6000000138

POOOOZ oSSl P——0

i .\ IU/

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

1 2_ | do hereby cartify that the infarmation suppliad with this filing is voluntarily fumnished and does not qualify for the exemption stated in Sactian 119.07(2)(k), Florida Statutes. [ release the Division of
Carporations from amy Kabiiity of non-compliance with Section 118.07(3){k} in the evant that the information supplied is deemed exernpt from public accass. [ further cerlify that the Information indicated on
thig annual repart is frse and accurate and that my signature shall have the same lagal effects as if made under oath. | further cerlify ihat | am a General Partner of the limited partnarship, receiver or trustes
ernpowarad to sxecttle this nepost as requirad by ch

C_>/¢GG20 Florida Siat
SIGNATURE %/

Tase-"){— H LOU7h T
d or ed Na%elgf“ ? né'T-" rﬁer Sighing Fu::é/éQ L es‘T-‘% ) N?—:’/ Daytime Telephons Number '

ro 3 Do B

CR2E003 (6/98)



= __B9600000017

":Ei‘r~\\ THE UNITED STATES

@@L
v;::r.w’rxﬁv '
ACCOUNT NO. : 072100000032
2
REFERENCE : 052744 7170545 g BTG
: >, B2
AUTHORIZATION : ‘/P . /? -+ AR S
=4
COST LIMIT : §$ 526.25 © SUs
e e e = 2T
= 2,
ORDER DATE : December 4, 1998 = 25
ot
ORDER TIME : 12:31 BPM %
ORDER NO. : 052744-010
7170545 N

CUSTOMER NO:
CUSTOMER: Ms. Jackie A. Ballantine
First Union Corporation
Legal Dept. Pa 4840
1339 Chestnut Street
Philadelphia, PA 19107

ANNUAL REPORT FILING

FIRST UNICN REMITTANCE

ol o

XX ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: =
b B
CERTIFIED COPY £ R 2
XX PLAIN STAMPED COPY e Y -
CERTIFICATE OF GOOD STANDING o &

Loy
CONTACT PERSON: Janice Vanderslice 8 ro I
T o R

i

EXAMINER'S INITIALS:



