“STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL-REPORT
Due By May 1, 2006

DOCUMENT #B99000000103

N
.
1, Entity Name W [;, o =]

TEMP FORCE, L.P. Ly Bilg
TALL ‘,'1 ‘.1-‘,',":)_' !’ :“‘ . :l‘l‘ l-i_'

Principal Place of Business Mailing Address ~LoorLg N A

2015 SQUTH PARK PLACE TEMP FORCE, L.P.

ATLANTA, GA 30339 177 CROSSWAYS PARK DRIVE

WOODBURY, NY 11797

S i [T

| \’\V\f\hf;_éf{goﬂ Guq&mév_
Suite, Apt. #, elc. Suite, Apl. #, 81, 04252006 ch
N g-LP CR2E003 (11/05)

Sute 5-S-0u
City & State City & Stale‘ 4, FE) Numbar Applied For

Melulle . NY 58-2422206 Not Applicable
Zip Cauniry Zip ’ Country i ' $8.75 Aaditional

=707 5. Coertilicate of Status Dasired (] Fee Required
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent

Nama

CORPORATION SERVICE COMPANY

1201 HAYS STREET Streel Address (P.O. Bax Number is Not Acceptabla)

TALLAHASSEE, FL 32301-2525

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am lamiliar with, and accapt
the ohligations of registered agent.

SIGNATURE

Signature, Iyped or prnted name of regiered agent and te i Eppicabio. DATE
FILE NOWIIl FEE IS $500.00 - - -
' After May 1, 2006, 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 genaeral partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # M93000000142
STREET ADDRESS
NAME RANDSTAD GENERAL PARTNER (US) LLC
STREETADDAESS | 2015 SOUTH PARK PLACE CITY-ST-2P
CITY-S3-2P ATLANTA, GA 30339
pry R 10007966062 1
NAME 05/16/06--01020--003 #4500, 00
STREET ADDRESS CITY-ST. 2P
CITY-ST-2IP
DOCUMENT # STAEET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-2P ,
DOCUNENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADORESS
CrY-ST-2P - -
ciry-ST-2P . )
DOCUMENT # STREET ADDRESS
RAME
STREET ADORESS
CIFY-ST-ZP
CITY-ST-ZP

14. | hereby certify that the information supphed with this liing doas not qualily for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trus and accurata and that my signature shall hava the same legal effect as if made under oath; that | am a General Partner of the limited parinership
of the receiver or trustaa ampowered (o execute this report as requirag by Chapter 620, Florida Statutes

Rapet Glodoo, VP Tuc for 'yfg /.
SIGNATURE: fleock sl Grupamd @cbrer UAS L (6 b9y -uni .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING GENERAL PARTNER Date Daytime Phone #




