2004 LINMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2004 May 06, 2004 08:00 AM

DOCUMENT # B93000000391 ecretary of State
1. Entty Narne
GEVITY HR IV, L.P.
Principal Place of Business Mailing Address
B0 US HWY, 307 BLVD. WEST, SUITE 202 600 US HWY. 307 BLVD. WEST, SUITE 202
BRADENTON, FL 34205 BRADENTON, FL 34205
s T S RO
Sute. Apt #, etc. Suite. Apt . cte. 04222004  Chg-LP CR2EQ03 (10/03)
City & State City & State 4. FEl Number Applied For
65-0442057 Not Apphcable
2p Counlry Zip Country 5. Cenfificate of Slatus Desired O Ei.giﬁgséﬁonal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM
1200 S. PINE ISLAND RD. Street Address (P.Q. Box Number s Not Acceptabie)

PLANTATION, FL 33324

City FL ] Zip Code

8. The above named ently subrmuts this staternent for the purpose of changing its registered offce o registered agent, or both, in the State of Florida  § am famliar with, and accept
the obkgatong of registered agent

SUGNATURE %M hd M

i e bl OF (e 2 narme LS sired agen. 2ha e 1§ appic ALk CAE

9. Capna Conyibutons 10. Amount of Capital Contributions
as Shown on record $3,415,000.00 in FLORIDA to date

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 torm; an amendment must be filed to change a general partner.

STAPLE CHECK HERE

1z GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
T#
DOCUMER MO1000000177 STREET ADDRESS
NAME STAFF LEASING, LLC
STREET ADGRESS | 600 US HWY, 301 BLVD. WEST, SUITE 202
CIly-S1-2IF ! I -”-.- - I:
onv-sT2r | BRADENTON, FL 34205 00000 IED2 16
o IR e L e 31 T s
SIREET ADBRESS
NAME
STREET ADLRESS Gy
CITY-ST.21P S
NT#
GCUME SIREET ADDRESS
NAME
STREET ADDRESS GITY-57- 2P
VA FL -
T
DOCUMENT ¢ STREET ADDRESS
HAME
STREET ADURESS CHY-ST-2IP
CHY-ST. 2P *
7 T §
DOCUMEN STREET ADDRESS
NAME
SIREET ADDRESS LHY-SI-2P
CTy-51-2P ]
DOCUNENT # STREFT ADDRESS
NAME
SIREET ADDRESS CliY-5i-21P
oTy-st-2P e

14. | hereby certify that the informaltion supplied with this Fhng does not qualdy for the exemption stated in Section 119 07(3)X1), Flonda Statutes 1 lurther certily that the nformalion
indreated on thus report s true and accurate and that my sigrature shall have he same legal effect as 1t made under cath, that | am a General Pariner of the imited parlnership or
the recewer o trustee empowered to execute this report as required by Chapter 620, Flonda Statutes

SIGNATURE: Phuluti B Moy Y (oY

SIGkATURE AND TYPED OR PRINTED NAME O SIGNING GENERAL PARTNER Dax Craytime Phore &




