STAPLE CHECK HERE

%

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

DOCUMENT # B02000000423 Secretary of State

1. Entity Name
PL SERVICES, L.B.

[py—

" Due By May 1,2005 May 11, 2005 08:00 AM

Frincipal Place of Business . Mafling Address_

1073 CENTRE RD 7 ) 177 CROSSWAYS PARKDR

WILMINGTON, DE 19805 _. - WOODBURY, NY 11797

v === |{{[ LMW ORI
Suite, Apt. #, eic. _ Suite, Apt. ¥, elc, ' 04252005 Chg-LP GR2E003 (10/03)
Cily & Slals — City & State 4. FEI Number ' Applied For

S ) 58-2422513 Mot Applicable

Zip Country Zp Couriry 5. Ceriificate of Status Desired 3] $8.75 Additional

Fee Required

5. Name and Address of Currsnt Registered Agent bt o g .. 7. Neme and Address of New Ragistered Agent

Name = "+

CORPORATION SERVICE COMPANY

1201 HAYS STREET e Street Address (P.O. Box Number is Not Acceptablg)

TALLAHASSEE, FL 32301-2525

City ' FL | Zip Cade

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

. —— <y

SIGNATURE

Signature, yped o printd cotna of tagistarad agare ang e If appicable e s el . _ DATE

o =

9. Capital Contributions . 10. Ampunt of Gapital Cortributions
as Shown on record. $1 0.00 n FLORIDA 1o data.

A GENEIEU\L PARTNER THAT IS A BUSINESS ENTITY MUST BE FIEGISi’EFIED 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.

i2. — GENERAL PARTNER INFORMATION N KB ADDRESS CHANGES ONLY
DOCUMENT # M99000000142™

STAEET ADDRESS
NAME RANDSTAD GENERAL PARTNER (US) L.L.C. C—_ )

" Syt ”
STREETADDRESS | 177 CROSSWAYS PARK DR 7 N o0 (;g*_: TER
GIFY-5T-2P WOODBURY, NY 11797 B ) 11511 05— 15=005 141.2%
DOCUMENT ¢ STREET ADOAESS
NAME ;
STREET ADDRESS
CITY-5T-2P o . CITY-§T-2IF
DOCUMENT ¢ STREET ADDRESS
HAME .
STREET ADDRESS
Y-S 2P B ‘ B CITY- §T- 5P
DOCUNENT 4 STREET ADDAESS
NAME
STREET AJORESS S
CITY-ST-2P e
.
DRCUMENT # SIREE] ADDRESS
NANE
STREEY ADDRESS i
ey~ 57-28 Y- ST-ap
- e geny e o

BOCUMENT &

VREET
AV STREET ADDRESS
STREET ADDRESS I
GITY-ST-2P ) B -ST-2p

14. | hereby cartify that the information supplied with this filing dogs not gqualify far the exerontion stated in Section 112.07(2)0), Florida Statutes. 1 furiher centify that the information
indicated on this repart 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 parinership or

the receivar or trustee empowered 1o executs thig report as required by Chapler 620, Flonda Statutes -
o
SIGNATURE: oS Gapgnd Grdrar ¢ we .
S_IBNATURE AND TYRED OR PﬁINTED_NAME OF SIGNING GENERAL PLHTQE!H . .t ) Dale _ Dayfirre Phonn ¥ _




