STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

. Due By May 1, 2006 FQLED
‘DOCUMENT #B02000000240 OB HAY = L2 s 52
1. Entity Name - e I Y
GEVITY HR V|, L.P. v e
SECRUTARY Ok SIALE e
TALL AHASSEHE FLORIDA Ui
Principal Place of Business Mailing Address
9000 TOWN CENTER PARKWAY 9000 TOWN CENTER PARKWAY
BRADENTON, FL 34202 BRADENTON, FL 34202
e RS NEEAU IR K o
Suite. Apt. #, etc. Suite, Apt. #, elc. 04132006 Chg-LP CR2EQ03 (11/05)
City & State City & State 4, FEI Number Applied For
58-2074057 Not Applicable
Z Country Zo Country 8. Certificate of Status Desired a l§eae.:asq L':dr:dmona'
&. 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 Straet Address (P.O. Box Numbar 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 bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SiGNATURE

Signature, typed or printed name of registered agent and tite if applicable. DATE

FILE NOW!!I FEE IS $500.00
After May 1, 2006, Fee will be $900.00

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 amendmant must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMERT # MO1000000177
STREET ADDRESS
N STAFF LEASING, LLC 006 7ewn Cenfe— P k‘ﬂ\/
STREET ADORESS | 600 300 BLVD WEST
CITY-ST-ZIP
cmy-sT-2¢ | BRADENTON, FL 34205 5/ G‘ﬂ’?fy-}en, F [ Y2 OR
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADORESS s
GITY-§T-2P l 1FY-ST-2F o 0T 1 QR B e e e B B
ond Dnd Up=--U U -~ Ess0l,
DOCUMENT # STREET ADDRESS Pl JER) Kt -~
NAME
STREET ADDRESS
CITY-SI-2F
CITY-8T-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CATY-ST-7P
SIFY-ST-2P -
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2P
EO‘CUMENT [
. STREET ADDRESS
NAME
"STREET ADDRESS
CITY-ST1-ZIP
CITY-5T-2P

14. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad 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
ar the receiver or trustee empowaered to execute this report as required by Chapter 620, Flonida Statutes

SIGNATURE: @\f OL, (15 It Y- -¥75

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytima Phone #




