« FILE ON OR BEFORE APRIL 9, 1997 TO AVOID REVOCATION

AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT  Sandra Mortham
Secretary of State
1997 DIVISION OF CORPORATIONS

1 «  Mame of Limited Partnership

1a.

DOCUMENT #

B93000000392

oIS ’”‘"’ OF STATS
10NS

STAFF LEASING LIMITED PARTNERSHIP

L IIIIIIIIIIIIVIIIIIIIIIIMIIlIIII\lIIIIIIIIl!IIIiIHIIlII

Mailing Address

600 301 BLVD WEST
FINANCE DEPARTMENT
BRADENTON FL 34206

Principal Oflice Address

600 301 BLVD WESY
FINANCE DEPARTMENT
BRADENTON FL 34205

3. Dale Formed or Reglatered
09/15/1993

34, Dato of Last Report

58, Capital Contributions as
Bhown on record.

$11,339,000.00

01/02/1996

4, state or Country of Formation

2. Mailing Address

24. Principal Office Address

5B, Amount of Capital
Centrlbuilons INFLORIDA
1o dale:

DE $11,339,000.00
Suite, Apt. #, elc. Suite, Apt. #, etc. 6. FEI Number
[ Applied For
City & Stale Cily & State [ Not Applicable
7. Centificale o! Staius Dasltad $8.75 Additional
Zip Country 2ip Country Fea Requlred
B. Make check payable to: Dept. of Stale {See reverss side for fee Information)
O, Hame and Address of Current Reglatered Agent 1 0, If changed, new Registered Agent/Office
Name
C ¥ CORPORATION SYSTEM
1200 S. PINE ISLAND RD. Straet Address (P.O. Box Number Is Not Acceptabls)
PLANTATION FL 33324 R HH k= ks =
3 p[_ ¥, atc. ! . L S
97--01116--005

-nzww

City

' ~.h.'

SIGNATURE (Registarad Agent Accepling Appolniment)

104a. Pursuantio ihe provisions of sections 620.1051 and 620,182, Florida Statutes, the above-named limied parinership organized or registered under the laws of the State of Florida, submils this statement for
Ihe purpose ol changing its registered office or reglstered agent, or both, in the State of Florida. Such change was authorlzed by Hs gensral pariner(s). | hereby accept the appointment of registerad agent.
I am Familiar with, and accept the obligations of section 620.182, Florida Statutes.

DATE _

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Namats) of Genaral Parines{s) 11a. 0o :‘g;ﬁ::;,ﬁ:f&?::glmﬁ:;ml 11b. City, State 8 Zip Code 1ie. pomﬂ:mmm
STAFF ACQUISITION, INC. TWO SOUNDVIEW DR. GREENWICH CT 06830 Fg3000004268

CR2E003 (11/96)

¢5

Note: General partners MAY NOT be changed on this form; an amendment must be flled to change a general partner.

12. |do heraby certily that the information suppliad with this fiting Is voluntarily fumnished and does not quality lor the exemption stated in Section 119.07(3)(K), Florida Statutes. | releage the Divislon of
Corporalions {rom any liabifity of non-compliance with Seclion 119.07(3)(k) in the svent that the Information supplied 16 deemed exampt from public ascess. | turther certify that the information Indicated on this
annual rapon is true and acgurale and that my signature shall have the same legal elects as i made under oath. | further certify that | am & General Pariner of the limited partnarship, receiver o \rustee
empowered 10 exscute jhisteport as required by chapler 620, Florida Statutes.

SIGNATURE -

Typad or Prinled Name of General Parnar Signing Form _

DATE

4)-97

a2

Richarpl “Goldman

Daytime Telephone humber (941 )_T748=-4540_

0008197



