STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By September 14, 2007

SErpE i ol
DOCUMENT # BO6000000396 OV IEREIARY Bt s g
1. Entity Name f CODPDRATIOHS
U.S. PERSONNEL X L.P. 07 U
L1 8 PM 3: 06
Principal Place of Business Mailing Address
222 W. LAS COLINAS BLVD., STE. 900 222 W. LAS COLINAS BLVD., STE. 900
IRVING, TX 75039 IRVING, TX 75039
B AT O
Suite, Apt. #, etc. Suite, Apt. #, etc. 07032007 Chg-LP CR2E003 (12/06)
City & State City & State 4, FEI Number Applied For
’ Not Applicable
Zip Counlry zip Country 5. Certificale of Status Desired [ fizesq Addtional
E 6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code

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

SIGNATURE
Signature, typed of grinled name of registered agent and tite il applicable. DATE
FILE NOW!!! FEE IS $900.00
On or after September 14, 2007, Fee will be $1000.00
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.
12. (GENFRAL PARTNER INFCRMATION 13. ADDRESS CHANGES ONLY
DOCUMENT/ | FOODDD000913 N\
STREET ADDRESS 4
NAME USP HOLDING, INC. %\
STREET ADDRESS | 222 W. LAS COLINAS BLVD., STE. 900 CITY-ST-2P
CITY-51-21P IRVING, TX 75039
DOCUMENT ¢ =R ITTIIEE =21 A1 =
oo STEE M08 07724707 --01083- D03 48300, 00
STREET AODRESS
CITY-8T-2IP
CITY-ST-2IP
DOCUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS
CITY-57-2IP
CITY-ST-21P
DBOCUMENT #
STREET ADDAESS
NAME
STREET ADDRESS CIry-§7-2P
CITY-ST-2P -2
DOCUMENT #
STREET ADDRESS
NAME
STREET 42 CITy-S1-2P
oIY-ST-2P e
DOCUME’T ! STREET ADDRESS
NAME
STREFT ADDRESS
CiTY-ST-2P
CmY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 imited partnership

or the receiver or trustee empg:e/d\lo execute this report as required by Chapter 620. Florica Statutes

" [U« (f{rv\ [4‘4\',\ M Galoy IETAY @ e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENEFAL PARTNER ¢ £ O 1 L(iv‘;Jolél ey Tnd Date Daytme Phone #

SIGNATURE:

G el o bman




