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

14

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE

FL t j
ANNUAL REPORT Sandra B. Mortham STAVE
1 Sedretary of State mw%m Eftl R;ORATIUNS
998 DIVISION OF CORPORATIONS
970CT27 PHIZ: 1h

e o
I

WL L) )

S L L e PR

P dely i b AT

_ Malling Addross Principal Office Address 3 Dale Formed or Regisiered 5a. gﬁg\iﬁ‘ g'lopéggrclii.nns o
860 RIDGE LAKE BLVD 860 RIDGE LAKE BLVD 05/22/1996 $35,365.00
HENPHIS TN 83120 MEMPHIS TN 38120 3a. Date of Last Rapon IR
02, 24’ 199? 5b Amouni of Capital
Contributions in FLORIDA
) 5 4. staio or Country of Formation 1o date:
+ Malling Address &8, Principal Office Address —~ —
DE 3$,308.00
Suite, Apt. #, sic. Suite, Apt. #, elc. 6. FEINumber 0
Applied For
City & State City & State 470718233 (3 Not Applicable
7. Cerificate of Status Desired [:I $8.75 addianal
Zip Country Zip Couniry Fee Required
B, Make chieck payabls to: Dapt. of State (Sae revarse side for feo information)
9, Name and Address of Current Registored Agent . 10. %:fﬂf‘f! r;!ﬁogw«ya. gqg!ﬂhm_:- . R |
armea - Y Y -
C T CORPORATION SYSTEM S — 10723, d?' Dl““d Um N
rag ress (P.O. Box Number |3 Nof Aggs ke 2 . g ,
1200 SOUTH PINE ISLAND ROAD AT Fob: cp,
PMNTATION FL 33324 Suila, Apt. ¥, elc. -1U|, ‘:_IB ,J'd r....-u IUH ""‘UU:‘: r
. 9 r_" ™
City

e, AR RO 3 2

10&, Purguant to the provislons of sections 520.1051 and 620,192, Florida Statules. 1he above-named limlted partnership organized or registered under the laws of the State of Florida, submits this stalement
for the purpose ol changing its registered offica or registerad agent, or both, in the State of Fiorida. Such change was authorized by its general partner(s}. | hereby accept the appointimant of repisterad
agent. 1 am lamiliar with, and accept the obligations of seclion 620.192, Florida Statules

SIGNATURE {Repistered Agant Accepling Appointment) ____ .. - DATE

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

11 . Namo{s} of Genoral Partner(s) 11a. © Address of Each Qenaral Partner 11b. City, State & Zip Cods 11c. Registralion/

o NOT Usa Post Qifice Box Numbers) Documenl Number
MERRY MAIDS, INC. 880 RIDGE LAKE BLVD. MEMPHIS TN 38120 F96000002572
TSSGP LIMITED PARTNERSHIP 860 RIDGE LAKE BLVD. MEMPRIS TN 38120 BY3000000362
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Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12, | do horeby cenlify thal the information supplied with this filing is volunlarlly furmished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | release the Division of
Q}orporahons from any liabiiity of non-compliance with Soction 119.07(3)(k) in the avant that the information supplied is deemed exempt from public access. | further cerlify that tho informalion indicated on
this annual report is true and accurale end that my signglure shall have the same lagal eflects as If mede under oath. | further certify thal | am a Ganeral Partner of the limited partnership, recaiver or trustee

DATE q" =G -~AN

SIGNATURE

gt o e Lo

CR2E003 {6/97)

Typed or Printed Name of Ganeral Partnor Signing Form M1chae1 M b ISﬁkBOﬂ, Presment 901/766_1291

Daylime Telephonae Numbrer




