2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

o FILED
SECRETARY OF STATE

\ \j
T # B99000000102 -
DOCUMEN TALLARASSEE, FLORIGA
RANDSTAD HR SOLUTIONS OF DELAWARE, L.P.
08 APR 25 PMI2: 13
Principal Place of Business Mailing Address
2015 SOUTH PARK PLACE 2015 SOUTH PARK PL.
ATLANTA, GA 30339 ATLANTA, GA 30339
R L ' 04022008 No Chg-LP CR2E003 (12/06)
DO NOT WRITE\ lN THIS SPAC E 4. FEl Number Applied For
‘ . ) L - 58-2426282 Not Applicable
ST ' ) . . ’ ‘ _. e - L : 5. Cartificate of Status Desired | gi';gﬁg:;ﬁmal
— - s, l;lame”a.ndAdcl‘rass'r.if Cult'rell-n)R‘egv;lster('ed Aéeﬁt — . . _; e B Tl A T e T T
CORPORATION SERVICE COMPANY AT INDITE -
1201 HAYS STREET Do NOTsWR!TE R

TALLAHASSEE, FL 32301-2625 IN THI SSPACE

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agant and Lie if appécabla. DATE

FILE NOW!!I FEE IS $500.00
After May 1, 2008, Feo 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 ~ o
DOCUMENT# | M99000000142 e,
NAME RANDSTAD GENERAL PARTNER (US)LLC

STREET ADDRESS | 2015 SOUTH PARK PLACE TOnl2s592107

DOGUMENT b
NAME ;

STREET ADDRESS
CITY-ST-7IP o

o

GNV-ST2P | ATLANTA, GA 30339 - D4/24/08--01035--025 - ##1000.00

DOCUMENT #
NAME

STREET ADDRESS Do NOT WRITE

CITY-S1-2IP

HAME
STREET ADDRESS ' .
CITY-§1- 1P '

IN THIS SPA

DOCUMENT 4
NAME

STREET ADDRESS
CiTY-S1-2IP

DOCUMENT #
NAME

STREET ADDRESS
CITY-S7-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further 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; thal | am a General Partner of the limited partnership
ar the receiver or trustee empowered 10 execute this report as required by Chapter 620, Florigda Statutes

T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERSL PARTNER Data Daytime Phona #

SIGNATURE:




