-

-
216 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

STAPLE CHECK HERE

DOCUMENT #

1. Entity Name
GEVITY HR I, L.P.

B94000000276

Principal Place of Business

9000 TOWN CENTER PARKWAY
BRADENTON, FL 34202

Mailing Address

9000 TOWN CENTER PARKWAY
BRADENTON, FL 34202

LT BRI

2. Principal Place of Business 3. Maiting Address
Suite, Apt. #. etc. Sute. Apt. 4. etc. 04132006  ChgLP CR2E003 (11/05)
City & State City & State 4. FEI Number Applied For
65-0516085 Not Applicable
Zip Country Zie Country 8. Centificate of Stalus Desied ~ [J g:-;fqm’“"“a'
6. Name and Add of G t Registerad Agent 7. Name and Address of New Regi od Agent
Name
C T CORPORATION SYSTEM
1200 S. PINE ISLAND RD. Strest Address (P.0O. Box Number is Not Acceptabie}
PLANTATION, FL 33324
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing s registared office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature. typed or printed neme of regisiered agent and tide if appiicable . DATE
FILE NOWIIl FEE IS $300.00
After May 1, 2008, Foe will be $800.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on tha form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY

DOCUMENT # MO01000000177

NAE STAFF LEASING, LLG st ooess | QOO0 Tpwin (O, Pk wyf

STREET ADDRESS | 600 301 BLVD WEST 4
CIFY-5T-2P

arv-si-¢ | BRADENTON, FL 34205 Bra af@rﬁen, FC 3y QO

DOCUMENT #
STREET ADDRESS

NAME

z::YEE;T‘D::ESS CITY-51-2P 100 e e =

-S1- CI 24 Ao e s A AN ]

DOCUMENT # = D S g g ) ey 3 Gab L e
STREET ADDRESS

HAME

STREET ADORESS
CITY-ST-2P

CITY-51-2P

DOGUMENT # STREET ADDRESS

NAME

STREET ADDRESS S

CITY-51-2P oirv-51-2

DOCUMENT # J—

NAME

STREET ADORESS .

CrvY-§1- 2P eiv-s1-28

DOCUMENT # STREET ADORESS

HAME

STREET ADDRESS ey-sT.2p

iTY-§1-7P i

", | haraby certify that the information supplied with this fiting does not ;}ualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information

v indicated on this report is true and accurate and that my signature sh.

or the receiver or trustee empowered to executs this report 88 required by Chapter 620,

SIGNATURE: @/

| have the same legal effect as if made under oath; that | am a General Partner of the limited partnership
rida Statutes

‘f(ufﬂv YC-24¢e-¥75 7}

BIGNATURE AND TYPED OR PRINTED NAME OF EIGNING GENERAL PARTNER

Date Daytime Phone #




