STAPLE CHECK HERE

:’0:15 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

DOCUMENT # B93000000392

1. Entdy Name
GEVITY HR,L.P.

Principal Place of Busingss

500 US HWY, 301 BLVD, WEST, SUITE 202
BRADENTON, FL 34205

Mauing Addrass

600 US HWY. 301 BLVD. WEST, SUITE 202
BRADENTON, FL 34205

2. Principal Place of Buginess 3. Mailing Address

Sute Apl #, clo

Sute, Apt, #, ol

FILED

May 06, 2004 08:00 AM

Secretary of State

AU A

04222004 Chg-LP CRZEQOD3 (10/03)
City & State City & State 4. FEF Number Apphed For
65-0442051 Mot Apphicable
2P Country 7ip County 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 S. PINE ISLAND RD.
PLANTATION, FL 33324

Strect Address (P O. Box Number s Not Acceptable)

City

FL l Zip Code

8. Tne apove named entily submits thus staterment for the purpase of changing ds regstered office of registerad agent, or bioth, in the Slate of Flonda | am familiar with, and accept

the obligatans of regisiered agent

SIGNATURE

gt iyped of pariett ngn e of regileeed agent e ite l apmhatine

CATE

9. Capual Contributions
as Shown on record.

$11,339,000.00

10. Amount of Capital Contributions
In FLORIDA to date

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE,
NOTE: General Partners MAY NOY be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
LA
UOCUMENT ¢ MQ10000006177 STREET ADDRESS
NAME STAFF LEASING, LLC
STREET ADDRESS | 600 US HWY. 301 BLVD. WEST, SUITE 202 ae sam N
. i T
o727 | BRADENTON, FL 34205 N S
— Loy LA =iy 000 act, 2o
STREET ADDRESS
NAME
SFREET ADDRESS CATY-S1- 2p
CIY-Si-20
DOCUMENT # STREET ADBRESS
NAME
STRFET ADDRESS
clty-5t.zie
CITY-ST- 2P
DOCUMENT # STREET ABDRESS
MNAME
STAEET ADDRESS CiTY-ST- 2P
CHY-57- 2 -
DOCUMENT # STAEET ADBRESS
NAME
STREET ADDAESS CITY-5T-2IP
CIry-ST. 24P o
C| 1
DOCUMERT STREET ADDRESS
NAME
STREET ADDRESS
CTY-81- 2P
Gy - 81-2ip

14, ! hereby certly that the informat-on supplied with ihs Hiing does nat quatty for the exemphion stated in Section 119.07(3)(+), Flonda Statutes | further gentify thal the information
indicated on trus report 1s true and accurate and that my Signature shall have the same legal eflect as f made under cath, that | am a General Parines of the limited partnerstip or
the recenver of rustee empowered to e<ecute thes report as required by Chapter 620 Flonda Statules

SIGNATURE: 2o adifrn B A,

Yirbig4

SIGNAFURE AND TYPED OR PRIMTED NAME OF SIGNING GENERAL PARTNER

Liatg Dayhre Phare ®

i



