FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE
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LIMITED PARTNERSHIP
ANNUAL REPORT

1998

Sandra B. Mortham
Secrelary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

1. Nemoof Limited Pannarship

ta.  DOCUMENT #
B94000000275

STAFF LEASING I, LIMITED PARTNERSHIP

SECR 1%*{"\%“ ST,
DIVISIO?E(}F cnnpn‘m@rmua

\|I|\|I!IIII|||\|I\II\II\I\IIHIIIHIIINIIMIIHIIIIHIIIIIIINIIII

3. Daie Formed or Registared

5a. Capilal Contribulions &s

Malling Address Principal Office Address Shown on record.
600 301 US BLVD WEST 600 301 US BLVD WEST 07/15/1994 $25,000.00
FINANOHE-DEPARTMENT FINANCE DEPARTMENT 38. Date of Last Report ' N
BRADENTON FL 34205 BRADENTON FL 34205
041081997 b SR o
4, state or Country of Formation to date:
2. Malling Address 28, Principal Office Address
. DE $25,000,00. .
Sulte, Apl. #, etc. Suite. Apl. #, elc. 6. FtiNumbor
Finance Department Lt Applied For
City & State Cily & State 65‘0516080 Nol Applicable
7. Cortificato of Status Doslred lﬁ $B.75 Additonal
[~ Zip Country 2ip Country FecRequred |
8. Meke check payable to: Dept of State (See reverse sido for 1ee information)
0. HName and Address of Current Regletersd Agent 40. 1 changod. now Registered AgenOlfice T
Name
c T CORPORAT‘ON SYSTEM Straot Address (P.O. Box Number is Nol Acceptable)
1200 8. PINE ISLAND RD. A VR = .., s B P
PLANTATION FL 33324 Sulte, AL #, ofc. -~ L AR ; 1Al -- Ln 3
S g T o I | (URRC TS RSV Aot 1 05 | .1
Cily FH s ’ZTp’bB"cEL'U- e

SIGNATURE {Repistersd Agen! Accepling Appoiniment) _

DATE

103. Pursuant to the provisions of sections 620.1051 and 620,192, Florida Stalules, The ehove-named limited parlnership organized er registered undger the laws of the State of Fiorida, submiils this statement
for the purposo of changing its rogislored ofhice o registorod agont, or both, In tho Slale of Florida. Such change was authorized by its general pantner{s). | hereby Becept the appointment al regislored
agent. | am lamiliar with, and accapt 1he obligations of section 620,192, Florida Statutes

11.

MName(s) of Genaral Parlnor(s)

tia Address ol Each General Partner
* (Do NO1 Use Post Oflice Box Numbars)

STAFF ACQUSITION, INC.

TWO SOUNDVIEW DR.

12.

SIGNATURE __.. >

Typed or Printed Name of General Parinor Signing Form _

Florida 5
& '

Pe ter Grabowgki

DATE |

. Daytme Telephone Number _

| do hereby certify that the informalion supphad with this filing is volurarily jurnished end doos not qualify for the exernption statad in Section 119.07(3)(k), Florida Statutes. | release the Division of
Corporaltions from any liabiity ol non-sompliance whh Scction 139.07(3)(k) in the event that the inforrmalion supplied is deemed exemnpt [rom public access | further cerlify that the informalion indicated on

thls annual roport is true and accuralo and that my signature shall havo tho same lega! oflocts as if made undor oalh. | furlhor certily thal | am & General Pariner of the limiled parnership, receiver or rustoe
smpowered to execule this roport as roquired by chapter 620,

refs forr

(941) 741-4757

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

Aegistration/ T

A _11 b_ City, Stete & Zip Code 11¢.  pocumon Nomber
GREENWICH CT 06830 F93000004258

Noto' General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner

CR2EQ03 (8/97)



