STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 May 08, 2008 08:00 AN

DOCUMENT # B98000000623

1. Entity Name
EXPRESS SERVICES EMPLOYMENT, L.P.

Secretary of State

Principal Place of Businass Mailing Address
8516 NW EXPRESSWAY 8516 NW EXPRESSWAY
OKLAHOMA CITY, OK 73162 OKLAHOMA CITY, 0K 73162
04302008 No Chg-LP CR2E003 (12/06}
DO NOT WRITE I N TH |S S PAC E 4. FEI Number Applied For
73-1549209 Not Apptcable

$8.75 Aaditional

5. Certificate of Status Desired O Fee Requred

6. Nama and Addraess of Current Registerad Agent

o TEN [ T e - .

C T CORPORATION SYSTEM | ‘ [)0 i\| dTVT\IRITE |

1200 SCUTH PINE ISLAND ROAD

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submils this statemant for the purpose of changing its registerad office or registerad agent, or both. in the State of Flonda | am familiar with. and accept
tha obligations of registared agent

SIGNATURE

Signatwe, Typas or printed name of registerad agent and tile if applceble *

T e T IEE S -
. Aftor May 12008, Feo il Do $900.00 08./04,/08~80001 -002 500, 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 the form; an amendment must be filed to change a general partner.

12, © GENERAL PARTNER INFORMATION

DOCUMENT # F88000005960

HAME EXPRESS HOLDINGS, INC. IV
SIREET ADDRESS | 8516 NW EXPRESSWAY
Cily-I-2ip CKLAHOMA CITY, OK 73162

DOCUMENT #
NAME

SIREET ADDRESS
GIIY-Si-2iP

DOCUMENT #
NAIE

STREET ADDRESS DO N OT WRITE

Cirv-gl-dip

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

DOCUMENT #
NAME

STREET ADDRESS
CIry-81-21P

DOCUMENT # : ’ ) ’ ’ ST Ly . S e e ey
NAME ’ . L - - N T : _ R
STREET ADDFESS | ) . : o : : e el T L e e
CITY-ST-2IP o .o .

14. | hereby certify thal the informalion supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statulss. | further certify that the informalion
indicaied on this report is true and accurate and that my signature shall hava the same legal effact as if made under cath; that | am a General Partner of the himited partnership
of tha raceiver or trusiee empowerad lo execule this report as required by Chapter 620, Florica Statutes )

SIGNATURE: W AN K PRI Y0 W5 570 5K

SIGKATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daylwna Phone &




