DOCUMENT #

1. Entity Name

U.S. PERSONNEL VIl LP.

SUITE 300

Principal Place of Business

2300 VALLEY VIEW LANE

IRVING TX 75062

Mailing Address

2300 VALLEY VIEW LANE
SUITE 300
IRVING TX 75062

2. Principal Place of Business

3. Mailing Address

FILED
02 APR 29 AM B: L6
SECRETARY OF STATE

TALLAHASS

]

2002 UNIFORM BUSINESS REPORT (UBR)
B0O0000000041

EE. FLORIDA.

0

gy 9220e00

Suite, Apt. #, etc,

Suite, Apt. #, etc,

DUE BY MAY 1, 2002

City & State City & State 4. FEI Number Applied For
752816307 Not Applicable
2Zi t i i
ip Country Zip Country 8. Certificate of Status Desired O geae.;esq l.ﬁ:!:éuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - : t .- Name - - . Ph eE me—
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of chang

ing its registered office or registered agent, or both, in the State of Florida.

Signalure, typad or printed nama of ragisterad agent ard title if applicable.

DATE

9. Capital Contributicns
as Shown on record.

$50,490.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT {S A BUSINE
NOTE: General Partners MAY NOT be change:

58 ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
d on the form; an amendment must be filed to change a general partner.

12,

GENERAL PARTNER INFORMATION

13,

ADDRESS CHANGES ONLY

CR2E003 (9/01)

pocuments | FOOOO0000913 STREET ADDRESS
NAME USP HOLDING, INC.
Stheer apoaess | 2300 VALLEY VIEW LANE STE 300 CITY-ST-2p Yy = A a= -y
orv-st2e | {RVING TX 75062 SOOnn=a451 99584
— [ RS N i DI N Gt B § R
oo STREET ADDRESS #HEEd42, 18 seekdd2 10
STREET ADDRESS CITY-ST-2IP
CITY-ST-2P —
BOCUMENT # - . . ~ K STREET ACORESS s -
NAME
STREET ADDRESS CITY-ST-2P
3 ciry-st-2p
DOCUMENT # STREET ADDRESS
. NAME
" STREET ADDRESS CITY-5T- 7P
CiTY-5T-2IP ]
‘ DOCUMENT ¢ STREET ADDRESS
| namE
STREET ADDRESS CITY-5T-2P
CIFY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2P ”
CITY-ST-2P

14. | hereby certify that the information supplied with this filin
indicated on this report is true apd accurate and that my
the receiver or trustea empow X

SIGNATURE:

d to execute t

g does not qualify for the exemption stated in Section 119.07(3
signature shall have the same legal effect as if made under oa
as required by Chapter 620, Florida Statutes

)(i), Florida Stalutes. ! further certify that the informatian
th; that | am a General Partner of the limited partnership or

o




