+2000 UNIFORM BUSINESS REPORT (UBR) FILED

“DOCUMENT #  B99000000003 QOFER-T PHM L 1T

1. Entity Name : E
SECRETARY OF STAT
THE SERVICEMASTER COMPANY LIMITED PARTNERSHIP TALLARA gSEF, FLORID A
Principal Place of Business Mailing Address
ONE SERVICEMASTER WAY ONE SERVICEMASTER WaY
DOWNERS GROVE 1L 60515 DOWNERS GROVE IL 60515
2. Principal Place of Business 3. Mailing Address Hll!m ml ml m" ||'”m"||mnm "m"m Ilm "m"” ||||
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
é tD - \3 %.3 f'? 0’7% Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired | $8.75 additional

Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name B o - - A
cT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptabie)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florica.

SIGNATURE

Signatute, typed or printed name of registered agent and ttle if applicable. (NOTE: Registered Agent signaturs required when minstating) DATE
9. Capital Contributions $0 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. . in FLORIDA to cate. - - SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS GFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION [ 13. ADDRESS CHANGES ONLY
nocuneTs | F99000000014 e DRSS
b SERVICEMASTER MANAGEMENT CORPORATION AT 1 eyl =3
smesTaonkiss | ONE SERVICEMASTER WAY onv-sr-2p -N2/0R/00--01111--022
cy-ST-2P DOWNERS GROVE iL 60515 . ; .- .
DOCUMENT # . STREET ADDRESS
NAVE . FAY
ADDRESS CITY-ST-2P e
CITY-ST-2P : &
DOCUMENT# STREEY ADDRESS \ ‘
NAME
g cv-srze . A
COMY-ST-ZP = |- = e —o el ae et s e e — ol N — -
4 STREET ADDRESS
NAME
STREET ADDRESS
CIY -5T- 2P
CY-ST-ZP
OOCUMENT # STREET ADDRESS
NAME
Y- 5T- 2P
Y- 5T-2P G- St
¢ STREET ADDRESS
RAME
REET AL CITY-5T-2P
¢ITY-ST-2p )
14. | hereby cenify that the infarmatien supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. ) further certify that the information

signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

indicated cn this report is iifie and\accurate and that m o
Rs recuired ﬁ¥ ?hagwr 0, Florida Statutes
D t f 3WEIPQP'EHW
' (o>

hgef%vgﬁr \!;Ixﬁs‘zeeeiﬁn e ecue this rep ,
, o A - 1-1400
SIGNATURE: __ (S ATLI ED  Douglas W) Cober i-20-00 >

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER : Date Daytime Phone #

[




