FILE ON OR BEFORE APRIL 9, 1997 TO AVOID REVOCATION
AND $500 EENALI! FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FIL ED
 Sandra Mortham SECRETARY OF
ANNUAL REPORT Secretary of State DIVISION OF CORPUR];\TI%NS
1997 DIVISION OF CORPORATICNS

9TAPR-3 PH 2: 4,7

AR O

5a. Capital Conlributions as

1. DOCUMENT #
B94000000275

STAFF LEASING Il, LIMITED PARTNERSHIP

1. Name of Limitad Parinership

Malling Address

Principal Ofice Address

3. Date Formed or Reglsterad

Shown on record.

600 301 US BLVD WEST 800 301 US BLVD WEST 07/15/1994 $25,000.00
FINANGIAL DEPARTMENT FINANGE DEPARTMENT 34. Dato of Last Report e
BRADENTON FL 34205 BRADENTON FL 34205 01/02/1996

5b Amount of Ca

4. swteor Cauntry of Formation

ll:k;nlrlmn.lons P‘;LORIDA
o gal

2. Mailing Address 28, Principal Otlice Address D
E $25,000.00
Suite, Apt. #, etc, Suite, Apt, #, etc. 6. FEI Number
65-0516080 [ Applied For
City & State City & State Not Applicable
7. Centificate of Status Desired B $8.75 Adgianal
Zip Country Zip Country Fee Requirad
8. Make chack payable to: Dept. of Btate (See revarse side for fee information)
g, Nome and Add of Currsnt Reglatered Agent 1 0, # changed. new Registered Agent/Office
Name
C T CORPORATION SYSTEM
Bireat Address {F.O. Box Number is Not Accepiable)
1200 S. PINE ISLAND RD. }er;E][J oy e L Yo ] g P
PLANTATION FL 33324 Bulis, Apt. ¥, atc. = Byl [“-ﬂlU"‘:}*" Ted
ﬂ! ! 8 [ D P Tt I
City 2ip Ooda
FL

108a. Pursuant to the provisions of seclians 620.1051 and 620.182, Fiarida Statutes, iha above-named fimited partnership organized of registered under the laws of the State of Florida, submits this siatsment for
1ha purpose of changing fis registered office or registerad agent, or both, In the State of Florida. Such change was authorlzed by its genaral pariner(s). | heraby accapt the eppolntment of registered agant.

| am familiar with, and accept ihe obligations of section 620.182, Florida Statutes.

SIGNATURE (Registerad Agant Accepling Appoiniment) _ L DATE
A GENERAL PARTNER THAT IS A COHPORATION LIMITED PARTNEFISHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Name(s) of General Pariner(s) 11a. (Do :l(g‘;elj::‘P:fgf?::::l?umm} 11b. City, State & Zip Code 11c. Do?un:gi:;:a':ig:bm
STAFF ACQUSITION, INC. TWO SOUNDVIEW DR. GREENWICH CT 06830 F83000004258

CR2£003 (11/96)

g.
e 43

2

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

1 2';*}I do haraby carlify that the Inlormation eupplied with this filing Is voluntanly fumished and does not qualify for the exemplion staled in Seclien 118.07(3}k), Florlda Statutes. | relesss the Divigion of
Corporations from any liabllity of non-compliance with Section 119.07{3){k} in tha eveni that the information supplled is deamed exampt from publis access. | further canify that the Information indicatedt on this
annual report Is true and accurale and thal my aignalure shall have the same legal effects as if made under oath. | lurther centity that § am a General Partner of the limited parinership, recelver or trustes

aempowered 10 execute Ihis repprt as fbguired by chaplar 620, Florida $iglutes.

- Daytime Telephone Number {941 748-4540..
0006201

SIGNATURE . I -
Richard Goldman

Typed or Prinjed Name of Genaral Pariner Signing Form |




