FILE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP
. WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

D

—
LIMITED PARTNERSHIP

ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Bandra B, Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

\ y l[ ‘i | ' ’

1. Name of Limited Partnership

ACCOUNTING PRINCIPALS, LTD.

1. DOCUMENT #
B98000000115
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cano V2 Bl 17
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Malling Address

ONE INDEPENDENT DRIVE
JACKSOMVILLE FL 32202

Prircipal Office Address

1635 MARKET STREET
PHILADELPHIA PA 18102

3, Dats Formes or Reglstsred

02/23/1998

3a. Dats of Last Report

5a. capial Contributions es
Shown on record.

$765,034.45

5b. amount of Copha
Contributions In FLORIDA
to date:

4, State or Country of Formation

2. Mailing Address 2a. Principal Office Address
110 !!E()S;u){ljl f)n.-k (A PA
Ite, Apt. #, efc. Sulte, Apl. #, etc.
Sulte, Apt. #, etc ulte, Apl. #, etc 6., FEINumber O Applied For
P
ity & Giate Clty & Siale 54 3YRQ 220 Not Applicable
Wloodbyr, MY 7. Certifionta of Status Desired [:I $B.75 Additonat
Zip Country Zip Country Fee Required
e -? 8. Make chack payabla to: Dept. of Stale {See reversae side for fee Information)
Q. Neme and Address of Current Registersd Agent 10, Wchanged, new Registered Agent/Office
Name
C 1 CORPORA"ON SVSTEM Street Address (P.C, Box Number |s Not Accepiable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 Sl Ao 7, 0%
. City FI l Zip Code

103 Pursuant Jo the provisions of sections 820.105% and 620.192, Floriga Statutes, the above-named limited parinership organired or registered under the laws of the Siate of Fiorida, submils this statement
for the pulpose of changing lts tegistared office or regletered agent, or both, in the State of Florlda. Such change was authorized by its general partner(s). | hereby accept the appolntment of reglstered
agent. | am lamiliar with, and accapt the obligations of section 620.182, Florida Statutes. - -

SIGNATURE (Reglstered Agent Accepling Appointment) DATE

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

1. Nsrme(9) of General Panner(s) 11a. (mﬁg;eawpi?o%::eéﬂ:s:;;m 11b. © 'v, Siats & Zip Code 11¢. Doc?u'rt?l:r:ﬁ:l‘:::ber
AGCUSTAFF GP, INC ONE INDEPENDENT DRIVE JACKSONVILLE FL 32202 PB7000104878

400002 EES % vl i
~10/16/93--0 110—*U13
REERSIEL 2D BRkAL2E, 25
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42, 1do hareby cerlify thal tha information supplied with this filing Is voluntarlly furnished and does not qualify for the exemption statad in Section 119.07{3)k), Florida Slalutes. | release the Division of
Corporalions from any iabllity of non-compliance with Saclion $18.07{3)(K) In the svent thet the Informalion supplied |s deemed exempt from public acoess. I further certify that the Information indicated on
this annust reporl Is true and accurate and that my signature shall have the same legal sffacts as H made under oath, | further cartify that | am & Gensral Partnar of the limited partnership, recalver or trustea

empowered to execute this report as required by chapler 620, Florida Stalutes,
o 2/ 0%

DATE

SIGNATURE

Typed or Printed Name of Genaral Partner Signing Form

Daytlme Telephone Number

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

CR2EC03 (8/98)




