STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

FILED
DOCUMENT # B93000000392
1. Entity Name . TR,
GEVITY HR, L.P. 05 APR 19 Pil 3:57
SECH=14i4Y OF STATE
Principal Place of Business Maiting Address TALT A LeSrE. FLORIDA
600 US HWY. 307 BLVD. WEST, SUITE 202 600 US HWY. 301 BLVD. WEST, SUITE 202
BRADENTON, FL 34205 BRADENTON, FL 34205
TR TR I AR AW ORRA
Suite, Apt. #, ete. Suite, Apl. #, efc. 04122005 Chg-LP CR2E003 {10/03)
City & State City & State 4. FEI Number Applied For
65-0442051 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O g‘g‘gesq 3:’:;“""“’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

C T CORPORATION SYSTEM

4200 S. PINE ISLAND RD. Street Address {P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL Zip Coda

8. The above named entity submits this statemant for the purpose of changing its registared office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or printedd name ol regisiered ager end Utk i applicable. DATE

9. Capital Contributions 10. Amount of Capital Contributions.
as Shown on record. $11 ,339,000.00 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 form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMAT|ON 13. ADDRESS CHANGES ONLY
DOCUMENT # M01000000177 SUREET ADDRESS
NAME STAFF LEASING, LLC £00 301 BLYD WEST
STREET ADORESS | 600 US HWY. 301 BLVD. WEST, SUITE 202 CIFY-5T-2IP
CITY-ST-7P BRADENTON, FL. 34205
DOCUMENT #
STREET ADDRESS
NAME
SEREET ADDRESS CITY-ST-71P
CTY-5T-71P e
DOCUMENT # S LI P L e Lo Zies
e STEET 00Ress 05706/ T5—-01083--013  ##526. 25
STREET ADORESS cny-s1-ap
CITY-S1- 7P e
DOCUMENT # STREET ADDRESS
NAME 7
STREET AIIDRESS
< Eily-ST-2iP
CITY-5722IP
ocundh STREET ADDRESS
NAME
STREET AGDRESS
CITY.ST-2IP
CITY-ST-2P
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T-2%
CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 1s true and accurate and that my signature shalt have the sarne legal etfect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered o0 M Chapter 620, Florida Statutes
menmuné&v PETER GRABowsk; {205 9w gep-4c40

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Oae Denytime Phone #




