FILE ON OR BEFORE DECEMBER 31, 19938 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSH!P
ANNUAL REPORT

1999

ELORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State .
DIVISICN OF CORPORATIONS

1. Name of Limited Partnership

CCS CONSULTING, L.P.

1a. DOCUMENT #
B98 000000629

Mailing Address

1200 s.

PINE ISLAND ROAD
PLANTATION, FLORIDA 33324

Principal Office Address

1200 5. PINE ISLANDIROAD
PLANTATION, FLORIDA 33324

3. Date Formed or Registered

10/28/98

3A. dDate of Last Report

5a. Capital Contributions as
Shown on record.

$1, 000. 00

N/A Bb. smount of Capital
Contributions in FLORIDA
5 3 &. swate or Country of Formation to date!
. Mailing Address A. Principal Officeé Address
TEXAS -0-
Suite, Apt. #, elc. Suite, Apt. #, ete, . - o e
= 1=} 6. FEI Number | Applied For
75-2735532 Not Appli
City & Stale City & Siate o Applicable
7. Certificate of Status Desired D $8.75 Additional
Zip Country Zip Country Fee Aequired
8. Make check payable to: Dept. of State (See reverse side for fee information)

40. ! changed. new Registered Agent/Office

Q. Name and Address of Current Ragistered Agent
Name
gogomswﬁTﬁﬁES?:mIﬂq ROAD Street Address (P.O. Bax Nurnisar TS% gep%b _e% E; ‘;:ﬁ] ;—"q QB"%— Dgl DSB__J!‘*‘:_- B 1 8 5
o ! I i
33324 Suite, Apt. #, etc. **HWW

PLANTATICON, FLORIDA

Zip Code

City FL |

10a. Pursuant 1o the provisions of sections 620,105 and 620,192, Florida Statutes, the above-named fimitec parnarship organized or registered under the laws of the State of Florida, submits this statement
for the purpose of changing its registered office o ragistered agant, or beth, in the State of Fiorida, Such change was authorized by its general parthar(s). | hereby accept the appeintment of registered

agent. | am familiar with, and accept the obligations of section 620, 192, Fiorida Statutes,

DATE

SIGINATURE {Registered Agent Accepting Appaintment)

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

11. Namefs) of General Partner(s) 11a. ma"‘ﬁg;‘*ﬂi;’ :;Easf’éfﬁszeé:]xmaﬂ?ers) 11b. City, State & Zip Code 11c. Dogﬁﬁ,ff.{ﬁﬂbe,
CONTRACT CLAIMS SERVICES, ING. 800 W, ATRFORT TRVING, TEXAS - F98 000005992

FREEWAY, STE.800 75062

-

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

2. |donareby certity that the Infarmation supplied with this filing is voluntarity furnished and does not qualily for the exemgption stated in Sestion 119.07(3)(k), Florida Statwtes. | release the Division of
Corporations from any liabilty of non-compliance with Sectien 118.07(3)k) it the evant thal the information supplied is deemed exempt from public access. | further certify that the information indizated on
ignature shall have the same legal affects as if made under oath. | further certify that | am a General Partner of the limited partnership. receiver or trustee

this annual report is rue ang.agcurale angMhAt my 4
empowered to exacute 1tks report as hygdttianter 620, Florida Statutes.
DATE / / / ? /?/
LT

IR
SIGNATURE v /' -

CR2EQ03 (8/98)

Typed or Printed Name ot General Pariner Signing Famm Shervl Mendenhall-Roberts, CEODaytime Telepnone Number __( 800) 7432231




