"~ ] Maling Adcress

SiA-ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOGATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE F“.-.E.D
ANNUAL REPORT Sandra B. Mortham SECRET, R TA1
Secretary of Slale DWISIDN 0 CORPUR&‘%NS

DIVISION OF CORPORATIONS

" 1008
1. Name of Limited Partnarship DOCUMENT # 97 SEP 22 PH '23 "I B

"597000000096
ATV ARIAR WA

-: SERVICEMASTER PROFESSIONAL SERVICES, L.P.

Drate Formed or Registered ital Contributions as
Principal Office Address 3. g ba. R ot

02/18/1097 $100,000.00

38. Dale of Last Report
8b. amount of Capital

Contributions in FLORIDA

4. state or Country of Formatian 1o dale:
2. Malling Address 28. Principal Office Address
3829 Forset Hill-TreneRd|3839 Forest Hill- Trewe Rd.| T
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. FEI Number :
m;ﬂiad For
City & State Cily & Stale Not Applicabls
l ! - ‘ . 5 —m M i:! N 5 . "'r,J 7. Certificate of Status Desired D $8.76 addilional
Zip Country Zip I Country Fee Required
5 g 1 2 5 Us A 3 e la 5 1§ s A B. Make chack payable to: Dept. of State (Sos reverss side for fes information)
Q. Neme and Address of Current Reglstarad Agent 10. ¥ changed, new Registered Agenl/Office
Hame )
C T CORPORATION SYSTEM R O e N AR
trapt Address (P.O. Box Number {s Not Acceptable
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 Suile, ADL #, 8lc.
City FL | Zip Code

108. Pursuant 10 the provisions of soctions 620.1051 and 620,192, Florida Statutes, he above-named imied partnership organized or registered under the laws of the Stale of Florida, suiomits this staterment
for the purpose of changing s regislered oflice or registered agent, or both, in the Stale ol Flotida. Such change was authorized by its general partner(s). | hereby accepl the appointment of registered
agenl. | am familisr with, and accept the cbligalions of soction 620,182, Fierida Statutes.

SIGNATURE (Ragistered Agent Accepting Appointmant) e . DATE

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

Reglsiration/

11, Name(s) of General Partner(s) 11a. (Doﬁod;efxssg LE,Z?‘&,,‘,’}ZQG’&L",?L‘;%’B,E} 11b. Cily, Slala & Zip Coda H1C.  pocument Number
SERVICEMASTER DIVERSIFIED HE 5050 POPLAR AVE., 18T MEMPHIS TN 38157 P35483

3 (o L Pt BN S Bt §
-[13/26/37--01063--014
whkhgil, 25 wkeeh4], 25

v

KW

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

1 2_ # do hereby oertHy thal the information supplied with this fling is voluntarily furn-shed and does nol gualiy for the exemplion slated in Section 119.07{3){k}, Florida Statutes. | release the Division of
Oerporations from any kiabllity of non-complianca with Section 119.07(3)(k) in the evenl that the infermation supplied is deemed exempl from public access. | further cerlify that the information indicared on
this annual report is Lrue and accuratg’ghd that my signature shall have the same Iegal effects as if made undsr oath. | further certify that | em a General Partner of the limited partnership, receiver or trustoe

empliyered o executa this repon asyAquired by chaplor 620, Florida Statules.
= T | 1 EI‘J 9

SIGNATURE — ~ fort 2 _
" Suzanno. er, 5¢:¢.r=3\~1 d‘.jl Sertice Master
Typed or Prinled Mame of General Partner Signing Form “bl iEﬂﬂl flﬂd H& 5&!3 |S%§__,Iﬁl¢- . Daytime Telephone Number LQLQ ﬂ LQJ:Q a A D I

CR2E003 (6/97)



