2G04 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

DOCUMENT # B94000000275

1. Entity Name

GEVITY HR I, LP. O MAY -7 PH 3152

SECRETaRY OF STATE

Principal Place of Busineés Mailing Address - A QLE FLOWDA
600 US HWY. 307 BLVD. WEST, SUITE 202 600 US HWY, 301 BLVD. WEST, SUITE 202 [ALLAHASSLE, !
BRADENTON, FL 34205 BRADENTON, FL 34205

Suite, Apl. #, otc. Suite, Apt. #, etc.

04222004 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For
: 65-0516080 Not Applicabie
Zp Couniry Zip Country 5. Cerlificale of Status Desired ] gi'gesqlﬁid;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Neme
C T CORPORATION SYSTEM
1200 S. PINE ISLAND RD. Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
r |
Gity FL l Zip Code

8. Therabove named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the dhligations of registerad agent.

SIGNATURE

Signature, typed or printed name cf 1edistered agert and litle it applicable. DATE

9. Capital Centributions 10. Amount of Capital Contributions
as Shown on record, $25-000-00 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.

STAPLE CHECK HERE

Ty i GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # M01000000177 STREET ADDRESS
NAME STAFF LEASING, LLC
STREET ADBAESS | 600 US HWY. 301 BLVD. WEST, SUITE 202 CITY-S7- 7P
CHY-51-2P BRADENTON, FL 34205
DOCUMENT # :
. STREET ADDRE 1] =]
R ) * AOOOd7sTEI2TY
STREET ADDRESS ‘. Ub UG ~—UT S-S 00, 75
CITY-ST-21P
CITY-ST-2IF
DOCUMENT ¢ : STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-2IP “
DOCUMENT # STREET ABDRESS
HAME
STREET ADDAESS '
CITY-ST-21P s /I
. ‘ P
DOCUMENT # STREET ADDRESS { l
NAME R
STREET ADDRESS L/ ‘
CIY-ST-2iP
CIlY-S1-2IP
DOCUMENT # : STREET ADDRESS
MAME
GTREET ADDAESS
I CITY-ST-ZiP
“'ZITV-ST-ZEP

"14. | hereby cerily that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
*  indicated on this report is true and accurate and thal my signature shall have the same legal effect as i made under oath; that | am a General Partner of the imited partnership or
the receiver or trustee empowered {0 execule this report as required by Chapter 620, Florida Statutes

SIGNATURE: W%Bn\-r—v\ Y124 ] o4

SIQ_MTURE AND TYPED OR(PRI ITED NAME OF SIGNING GENERAL PARTNER Date Dayiime Phore ¥
e




