STAPLE CHECK HERE

FILED @

2004 LIMITED PARTNERSHIP ANNUAL REPORT May 04, 2004 08:00 AM

Due By May 1, 2004

Secretary of State

DOCUMENT # B02000000423

1. Enlity Name

PL SERVICES, L.P.

Principal Place of Busness Mailing Address

1013 CENTRE RD 177 CROSSWAYS PARK DR

WILMINGTON, BE 19805 WOODBURY, NY 11797

T RS RN RL
Suite, Apt. #, eic Suite, Apt # etc 04162004 Chg-LP CR2ECO3 (10/03)
City & State City & State 4. FEI Number Applied For

58-2422513 Not Applicable
Zip Couniry Zo Gauntey 5. Certificate of Status Desred | ?eaegfq L‘:gg"c'”al
6. Name 2nd Address of Cutrent Registered Agent 7. Name and Address of New Registgred Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Sheet Address (P Q. Bex Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL Pip Code

8. Tne above named entity submits tnis statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am fasmiliar with, and accept
the chligations of registersed agent.

SIGNATURE
Sigmature. typed o onled name of registeced agent and uike o appicante DATE
9. Capital Contributions 10. Amaun; ot Capilal Contributions
as Shown on record, $10.00 in FLORIDA fo date.

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

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
[DOCUMENT ¢ M99000000142 SIREET ADRESS
NAME RANDSTAD GENERAL PARTMER (US)L.L.C.
STREET ADORESS | 177 CROSSWAYS PARK DR Y ST P
T#

Ty -5T- 27 WOODBURY, NY 11797
DOCUNENT # STREET ADDRESS
NAME
STREET ADORESS ClFr-SE- 2P -
CiTY-S1-2Ip 5
DOCLMENT # SIREET ADDRESS
NAME
STRTET ADORESS GIry-5r- 2
CITY-ST-2iP
QOCUMENT # SIREET ADDRESS
NhhEE
STREET AIDRESS CITyY-S1. 2P
CITY-S1-2IF '
DQCUMENT # SIREE] ADORESS
NAME
STREET ADDRESS

CIY-S5T 4P
AT -S1- 29 st

0C t

DOCUMENT STREET ADDRESS
NAME
SREET ADDAESS CliY-87- 2P
CITY - S1-2iP !

14. | hereby certily that the mformation supplied with this filing coes not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certdy that the information
indicated on this repori s true and accurate and that my signature shall have the same legal etfect as it made under oath, that | am a General Partner of Ihie lirited partnership or
the receiver or trustee empowered to execute this reporkas required by Chapter 620, Florida Statutes

VP Teye o
staNATURES oot o Gt Fle
SIGNATUAE AND TYPED CR PRINTED NAME OF SIGNING GENERAL PARTNER Dale Daylme Prone £




