2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006

FILED

DOCUMENT # B93000000582 o5t .
“1. Entity Name
GEVITY HR V, L.P. TRY-+ 1T PH 1232
L SECRETARY UF STATE
- TALLARASSETF LDnIDA
Principal Place of Businass Mailing Address
9000 TOWN CENTER PARKWAY 9000 TOWN CENTER PARKWAY
BRADENTON, FL 34202 BRADENTON, FL 34202
e v KR Y W P RYTER
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132006 Chg-LP CR2E003 (11/05)
City & State City & State 4. FEI Number Applied For
65-0475467 Not Applicable
Zip Cauntry o Country 5. Certificate of Status Desired a geaa‘;gfr::bnal
6. Name and Addross of Current Registered Agent 7. Namo snd Addross of New Registered Agent
Name
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Straet Address {P.O. Box Number is Not Acceptabla}

City

FL | Zip Coda

8. The above named eniily submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Signature, fyped or printed name of regrstered agent and irtle if applicable.

FILE NOWII! FEE 1S $500.00
After May 1, 2006, Fee will be $900.00

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 INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # MO1000000177
STREET ADDRESS
N STAFF LEASING, LLC 4000 7%&/) (ender Plew v
STREET ADDRESS | 600 301 BLVD WEST
CITY-81-2P !
wIv-si-2P | BRADENTON, FL 34205 57’ 004977’6/), fC¢ 3420 2
DOCUMENT # .
STREET ADDRESS
NAME
STREET ADDRESS
CITY- 5T-2IP
l_ CITY-51-2P
DOCUMENT #
NAME STREET ADDRESS HOOO0 Vs 24 1049
T B T T
STREEY ADDRESS o-s1.2p L D e == U =~ el U T
CIvY-53-7P
DOCUMENT # SIREET
NAME
o STREET ADDRESS ey
& | omv-si-oe “81.ap
L
I DOCUMENT #
X STREET ADDRESS
8 NAME
X | STREET ADDRESS
s} CITY-51-7P
L_"I CIiTY-ST-2P
% DOCUMENT # STREET ADDRESS
'u‘} NAME
STREET ADDRESS CTY-ST-2P
b carv-st- 2w -$-2

1‘ 14. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Ch

tar 119, Florida Statutes. | further certify that the information

4 indicated on this report is true and accurate and that my signature shall have the same lepal effact as if made under oath; that | am a General Partner of the limited partnership
or the receiver or trustee empowerad to execute this report as required by Chapter 620, Florida Statutes
SIGNATURE: C%\/ - '-{(rd /0(- FY-I(-75 3

_

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Daytine Phone #




