STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

DOCUMENT # B99000000057

1. Entity Name
RANDSTAD US, L.P.

Principal Place of Business

2015 SOUTH PARK PLACE
ATLANTA, GA 30339

Mailing Address

MELVILLEAW-—11747

HHHNHNGTON-QUADRANGLE
ST

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc.

suie. @NESIad United State

FILED
Z00TAPR 17 M 10: 06

SECRETARY OF STAT
TALLAHASSEE. FLOR 5,

A

04032007 Chg-LP CR2E003 (12/08)
2015 South Da;kﬂlacj
City & Stata City & State, 4. FEI Number Applied For
Atlanta, GA 30339 58-2414177 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certilicate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Streat Address (P.Q. Box Numher is Not Acceptable)

City

FL I Zip Code

8. Thae above named entity submils this statement for the purpose of changing ite registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of regislered agent and tile If applicabla. DATE
FILE NOWII! FEE IS $500.00
After May 1, 2007, Fee will be $900.00
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 13. ADDRESS CHANGES ONLY ydli
DOCUMENT # M99000000142
SIREET ADDRESS
NAME RANDSTAD GENERA PARTNER (US) LLC
STREETADDRESS | 20115 SOUTH PARK PLACE CITY-ST-71P
Q- 81-2ip ATLANTA, GA 30339
DOCUMENT #
SIREET ADDRESS
NAME o e o e p ey o g e
STREET ADDRESS ot LI B0 - el s ey
CITY-S1- 2P Giry-S1-ae 0504 /0701 0RE 0110 w2000 00
DOCUMENT
STREET ADDRESS
NAME
STREET ADDRESS einv-st
CITY-ST-2P STk
DOCUMENT ¢
STREET ADDRESS
NAME
STREET AGDRESS R
CITY-81-2P -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IF
cory-st-ap e
DDCUMENT # SIREET ADDRESS
NAME
STREET ADDRESS P
Y- ST-zp e

14. 1 hereby certify that the information supplied with this filing does not qualily for 1he exemptions contained in Chapter 119, Florida Statutes. | further cerlify thal the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a General Partner of the limited partnership
or the recaiver or lrustee empowered to execute this report as requirad by Chapter €20

SIGNATURE:

rida Statutes

a5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING SENERAL PARTNER

Date Daytime Phone ¥




