2001 UNIFORM BUSINESS REPORT (UBR%
i

| DOCUMENT #  B8000000137 I
- Enity Name o1 wat -3 P2 G

ADVANCED PERSONNEL MANAGEMENT, LTD. -
QF(‘FET RY OF $TATE

B2 )

Principal Place of Business Mailing Address T "
8080 NORTH CENTRAL EXPRESSWAY. SUITE 1300 8000 NORTH CENTRAL EXPRESSWAY. SUITE 1300
DALLAS TX 75206-1838 DALLAS TX 75206-1838

2. Principal Place of Business 3. Malling Address ”"“H IIII ‘M’ m"

AR A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
75-2744237 Not Applicabls
Zi C i g "
P ountry Zip Couatry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
] 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City F L Zip Code

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

SIGNATURE
Signature, typed or printed narne of registered agent and title if applicable. {NOT! Registered Agent signature required when reinstating) DATE
9. Capital Contriputions 10. Amount of Capit: | Contribuzions 11. MAKE CHECK PAYABLE TO DEPT.OF STAJE '
as Shown on record. $99 00 in FLORIDA 1o d. ite. SEE REVERSE SIDE FOR FEE INFORMATIUN |

A GENERAL PARTNER THAT IS A BUSINESS EN 1TY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on tt 2 form; an amendment must be filed to change a general pariner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # Fa8000001252 STAEET ADDRESS
NAME APMSGP, INC.
g:‘fi:nl?:ms 8080 NORTH CENTRAL EXPRESSWAY, SUITE 1300 £ITY-5T-2IP Ononoa4D=a 1 3!__]-"— —"'-1-
ST IDALLAS TX 75206-1838 T G
7
E:'igmsmf STREET ADDRESS ) w50, 00 k] 50,00
STREET ADDRESS CITY-5T-2P
GiTY-§T-ZP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-7P
CITY-57-2P
OOCUMENT ¢ STREET ADDRESS
NAME &
STREET ADDRESS CITY-ST-ZIP
CITY-ST-2P
DOGUMENT 2 STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CTyY-ST-2P
D
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CHTY-ST-2IP
CITY-ST-2P o

14. | hereby centify that the information supplied wit
indicated on this report is true and accurat
the receiver or trusiee empowered 10 éx

y Chap! :r 620, Florida Statutes

SIGNATURE:\ Dt SEHIT e U-20~01

Tigdg does not quality for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
signature shag)l have : 1e same legal effect as if made under oath; that | am a General Partner of the limited partnership or

MY 50 |- Do

"\ SIGNATURE AW?PED Of PRINPED NAME OF SIGNING GENERA . PARTNER " Dare

Daytirme Phone #

L195100

4

CR2E003 (11/00)



