STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT Fl

Due By September 7, 2005 ' SECRE.TA.‘i!?t[L}jF

Divisioy o EOATE
DOCUMENT # B98000000623 M OF COREORATIONS
1. Entity Name
EXPRESS SERVICES EMPLOYMENT, L.P. - 05JUN-8 AHI0: 10
Principal Place of Business Mailing Address
8516 NW EXPRESSWAY 8516 NW EXPRESSWAY
OKLAROMA CITY, 0K 73162 OKLAHOMA CITY, 0K 73162
T v IS AT AR A ERE
Bola Nu) Ex{)rosm.m;‘ B NW.Expresstoay

Suite, Apt, #, etc. Suile, Apt. #, elc. I 06022005 Chg-LP CR2E003 (10/03)

City & Suale , City & State 4, FEI Number Applied For
Qklonome City QK |OKiohoma, ('H-\ﬂ 0K 73-1549209 Kol Appicabie

Zip Country Zip Coliniry o : $8.75 Aaditional

X ficate of Status Desired [ v
T316a 2, I3 1fa. > o Foo Roquied
@ 6. Name and Addrass of Current Registered :gent 7. Name and Address of New Registerad Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Horida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signanure, typed or prated name of regsterad agen and {&e £ apprcanie. DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $1 ,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 genera) partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT# | FSB000005960 '
STREET ADDRESS
NAME EXPRESS HOLDINGS, INC. IV
STREETADDRESS § 8516 NVW EXPRESSWAY oY-ST.ZP
LImy-5T-2P OKLAHOMA CITY, OK 73162
DOCUMENT # STREET ADORESS
NAME
STREET ADORESS
CITY-$T-2P CrY-5T-2P
DOCUMENT # SEH I T3 1102
STHI A o 75 T - . -
NAME FET ADDRESS 06721/ 05--01052--024  ##14], 2
STREET ADDRESS P,
Cry-§7-2P =
DOCUMENT ¢ STREET ANDRESS
NAME
STREET ADORESS
CITY-ST-ZP GTY-S- 2
BOCUMENT 4 STREET ADORESS
NAME
STREET ABDRESS U
GITY -ST-3P -
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS P
olTY-5T-2P =

14. | hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes, ! lurther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered [0 execule this report as required by Chapter 620, Florida Statutes
/ % 4 - %.5 //5“67%5&
SIGNATURE: \M J
Date

SENATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dayume Phone #




