FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE
Sandra Mortham
Secretary of State
DIVISION OF CORPORATIONS

1 » Name of Limited Partnership

RTNERSHIP

DOCUMENT #

GE CAPITAL - RESCOM, L.P., A DELAWARE LIMITED PA

| BI6000000250 |

SECR
DIVISION

ETK&?%JF STATE
o
OF CORPORATIONS

SeHAY 21 PM 2: 142

00 A

Maiing Address

282 LONG RIDGE ROAD
STAMFORD CT 08827

Frincipal Office Address

1809 ORANGE STREET

3. Dats Formed or Registered

06/25/1996

WILMINGTON DE 19601

3a. Date of Last Roport
Srs7

Ba. capilal Contributions as
Shown on récord.

$0-00

Bb. amount of Capital
Confributions in FLORIDA

4, Siate or Couniry of Formatian to date:
2. Mailing Address 24. Pringipal Office Address /5
ull [ 00
ISTE7 W (enwrusy Btvy bo1e DE
Suite, Apt. #, elc. Suite, Apt. #, etc. 6. FEI Number D .
ﬁ', p Applied For
. J0
"# Not licabl
jrly & State City & State ff f///f ot Applicable
95 M £ w (’/ 7. Contificate of Status ?Salred D $8.75 Addiional
- Fee Required
Zip Country Zip Country
fl/ f)/ //1( 8. Make check payabls to: Dept. of State (See reverse sioe for fes information)
9. HName and Address of Current Reglatered Agent 10. richangsd, new Registerad Agent/Office
Name
C T CORPORATION SYSTEM
Sireet Add P.0O. Box Number 1s Not Al table)
'm SOUTH PlNE ISLAND ROAD ree ress ( ox Number Is Not Acceptable
PLANTATION FL 33324 Sute, AP ¥, elc

Sty 2ip Code

FL

103_ Pursuant to the provisions of sections 620.1051 and €20 192, Florida Statutes, the abova-named limited partnership organized or registered under the laws of the S1ate of Florida, submits this statement
for the purpose of changing is registered affice or registered agent. or bath, in the State of Florida. Such change was authonzed by its general partner(s). | hereby accept the appointmani of registered
agent | am familiar with, and accept the obhgatons of section 620192, Flonda Statutes.

SIGNATURE (Registered Agenl Accepbng Appontrment) DATE

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

11. Name(s) ol General Partner(s} 11a. <noAp?S’TB‘[’fsﬂ'§§§"o?f?c??£xpﬁﬁ'ﬂféamy 11b. City, State & Zip Code 11¢. Do«?uar?gr::arzlmber
RESCOM, INC. 5757 W. CENTURY BLVD. LOS ANGELES CA 50045

FLNCHI

12 Tit

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

1 2_ | go hereby certity thal the nfarmation supplied wilh this filng s voluntanly furrished and doas not qualify for the exemplion s1ated in Section 119.07{3)k), Flerida Statutes, | galease the Division of
Corgoralions rom any labilty of nen-comphance with Section 119.07¢3){k} in the event thal the information supplied is deemead exempt from public access. | further certify that the information indicated on
this annual repor| s frue and accurate and that my signature shall have the same legal effects as if made under oath. | further certify that | am a General Partner of tha limited parnership, raceivar or frustee

620, Florda Statutes.
DreaToe o FraAmes V /&5 ///

empowered to execule this report as vequred% /
SIGNATURE . Z-/ : /ZD/
. e Daytime Telephone Number é¢/% - 8/0

L Typed or Printed Name of Gengral Partnar Signing Form

CRPE003 (6/96)



