STAPLE CHECK HERE

< 2094 LlMITED PARTNERSHIP ANNUAL REPORT
' " Due By May 1, 2004

DOCUMENT # B94000000276

1. Entity Name
GEVITY HR It L.P.

5

Principal Place of Business

600 US HWY. 307 BLVD: WEST, SUITE 202
BRADENTON, FL 34205

Maiting Address

600 US HWY. 307 BLVD. WEST, SUITE 202
BRADENTON, FL 34205

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, elc.

w A
‘Lur‘n_Tﬁu 4 (\""]r‘Tk

AL TAHASSEE. FLORIDA

LA T

04222004 Chg-LP CR2E003 {(10/03}
City & State ] City & State 4. FEY Number Applied For
: 65-0516085 Not Applicable
Zip Country Zip Country

D $8.75 Additional

) - p .
5. Certificate of Status Desired Fee Required

6. Name and Address of Gurrent Registered Agent

7. Name and Address of New Registered Agent

C T CORPORATION SYSTEM
1200 S. PINE ISLAND RD.
PLANTATION, FL 33324

MName

Sircet Address (P.O. Box Number is Not Acceptable)

City

FL ’ Zip Code

8. The above named enmy submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Floricta. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signiature, yped or rinted name of registered agent and title | applicabla.

DATE

$25,000.00

9. Capftal Contributions
as Shown on recerd.

10. Amount of Capital Contributions
in FLORIDA to date.

A GENERAL PARTNER THAT 1S 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
DOCUMENTZ | MO1000000177
STREET ADDRESS
MAME STAFF LEASING, LLC
STREET ADDRESS | 600 US HWY. 301 BLVD. WEST, SUITE 202 CITY-5T-7F
CRY-57-ZF | BRADENTON, FL 34205 ) Flf"l D e L
O 12 M4 0103 B3, 1o
p—— ‘ R 02 04 -~01046--014 #4253, 75
NAME .
STREET ADDR i
£S5 | CATY-ST- 7P
Gry-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS ' CITY-S71-7IP
CIY-ST-7 ' .
DOCUMENT # STREET ADDRESS /\
NAME
STAEET ADDRESS
CITY-5T-2P \ *
CITY-ST-ZIF
DOCUMENT # STREET ADDRESS \\ :
NAME -
STREET ADBRESS ~
CITY-ST-71P
CiTy-ST-ZIp
DOCUMENT # STREET ADDRESS
NAME
HREET ADDRESS
§ CITY-ST-2IP
(‘ITY-ST*ZIP

14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07{3Xi}, Florida Statutes. | {usther certify that the intormation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or frustee empowered 1o execulte this report as required by Chapter 620, Florida Statutes

.‘
SIGNATURE: _{%ézﬂ,_%rrm_
. SIGNAJURE AND TYPED CR TED NAME OF SIGNING GENERAL PARTNER

2y

Date Daytime Prione #

¥




