2004 LIMITED PARTNERSHIP REINSTATEMENT

DOCUMENT # 800000000041

1. Entity Name

U.S. PERSONNEL VIl LF,

FILED
2ANOY 18 PH 2: Iyl
SECRETARY OF STATE

Principal Place of Business

2300 VALLEY VIEW LANE
SUITE 300
IRVING, TX 75062

Mailing Address

2300 VALLEY VIEW LANE
SUITE 300
IRVING, TX 75062

TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

DI RATR R

Suite, Apt. #, etc. Suite, Apt. #, etc.

11042004 REIN-LP CR2E100 (6/04)
City & State City & State 4. FEI Number Applied For
75-2861307 Not Applicable
Zip Country Zp Country . { 5..Certificate of Status Degired e [2] - $8.75.Additjqnal_
e e - N . R T e T . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered ofﬂce or registered agent, or both, in the State of Florida. | am farniliar with, and accept

. the obligations of registered agent.
SIGNATUHE ——

i\c]h..h.w;l E'

Jones -

// /s /-"/

——

Signature, typed of printed nam{ of regislered agent and title # applicable.

ASGIsS{ant oecrelary

e
$50,490.00

9, Capltal Contnbutlons ’
as Shown on record.

10. AmoumofCapllalContnbut\ons i
in FLORIDA o date. -~

v

.

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

i2. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # FO0000000913
STREET ADDRESS
NAME USP HOLDING, INC.
STREET ADDRESS | 2300 VALLEY VIEW LANE STE 300 -
CITY-ST-2P IRVING, TX 75062
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS P
CImy-81-729 9 _ T - . CWET.:._-_ e e———— s e e - — R - —— -
COCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-2P -
DOCUMENT # STREET ADDRESS
NAME . ;
STREET ADDRESS . iy
CITY-ST-2P e i
i . 1. . )
DOCUMENT # v  STREET ADDRESS
HAME | A N Ao L L G . =
TREET ADDA . , ) y it ot oy et mmg o
pigiscand § e DD pote e CTY-S1-2P S AR ﬁ":? s e 1 .
CITY-ST=2P [ 3y N L Ge 1 'r .“, il \| m____.; }n"fl.__ h 7 i
Ty i . —van o a - — . = - - . - - [ - L e PPN [ — - T+ “
DOCUENT# =2l el el Rl A swemaooness . I
NME
smzmuuﬂsss - ) amy-stzp
CTY-ST-2P - :

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(L) Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Fiorida Statutes

SIGNATURE: — A" e <

/l-to-0+

\ “IGNATURE AND TYPED OR PRINTEDR NAME OF SIGNING GENERAL PARTRER

Data Daytima Phone #




