STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By September 14, 2007

DOCUMENT # B00000000041

1. Entity Name
U.8. PERSONNEL VIl L.P.

Jul 17,2007 08:00 ANV
Secretary of State

Principal Place of Business Maiting Address

222 W LAS COLINAS BLVD. 222 W LAS COLINAS BLVD.
SUITE 900 SUITE 900

[RVING, TX 75039 IRVING, TX 75039

LU

07032007 No Chg-LP CR2EQD3 (12/086})
*{["a. FEI Number Appled For
76-2861307 Not Applicable
AL, : - | & Certficate of Status Desired O ?gg;’g}ﬁ?ﬁ“‘ma'
€. Name and Address of Current Registered Agent LA ‘:m “‘ ”M n {;j;' ) i } ; 1_‘ o
1200 SOUTH PINE ISLAND ROAD tyoen DO NOT WRITE o

PLANTATION, FL. 33324
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8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or botn, in the State of Flonda lam fammar wnh ang accapt

Ine obligations of registered agent.

SIGNATURE

Signature, tyoad o arinted name ol registared agent and litle I apoiicanis.

DATE

FILE NOW!!! FEE 1S $500.00 .
On or after September 14, 2007, Foe wlll be $1000.00 -t

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 flled to change a general par’mer

12. GENERAL PARTNER INFORMATION

DOCUMENT # FOOQ00000913

NAME USP HOLDING, INC.

STREET ADDRESS | 2300 VALLEY VIEW LANE STE 300
Ciry-$7-21 IRVING, TX 75082
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DOCUMENT 2
NAME

STREET ADDRESS
CITY-ST-2IP
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DOCUMENT #
MAME

STREET ADDRESS
CiTY-8T-2P

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2IP
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DOCUMENT 4
NAME

STREET ADDRESS
cry-ST-21P
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DOCUMENT #
NAME -
STREET ADDRESS
CITY-ST-2IP
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14. | hereby certify that the information supplied with this filing does not quatity for the exemphons contained in Chapter 119 Flonda Statutes | further certfy that the information
indicated an 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 1o execute this report as required by Chapter 620, Florida Statutes

V""r"' Melrabiey il (999 83 ~oM w0

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER ¢ 0 , 4 4P Hold 1 ms &, € & Daie Daytme Phone #
¥



