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COVER LETTER
TO:

Registration Section
Division of Corporations

SUBJECT: J e Fr, 7Tz

Z_PodTrErs Liniiza Poainsash,p
Name of lelted Partnership or Limited L:ablhty Limited Partnership
DOCUMENT NUMBER:_A 0.3 09d0gg 7d¢

The enclosed Statement of Change of Registered Office and/or Registered Agent and
fee(s) are submitted for filing

Please return all correspondence concerning this matter to
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Contact Person
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Firm/Company
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Address
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City, State and Zip Codé
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E-mail address: (1o be used for future annual report notification)
For further information concerning this matter, please call
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Area Code and Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Florida Department of State
- -0 -A\rt«ﬁ‘-& Pa
STREET ADDRESS:

Registration Section

MAILING ADDRESS:
Registration Section
Division of Corporations
Clifton Building

Division of Corporations
' P. O. Box 6327
2661 Executive Center Circle

Tallahassee, FL 32301 .

Tallahassee, FLL 32314
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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant to the provisions of section 620.1115, Florida Statutes, the undersigned limited

partnership or limited liability limited partnership submits the following statement in order to
change its registered office or registered agent, or both, in the state of Florida

1Ko FRITe PopTuces (,oi750 LodTmcaSHp
Name of Limited Partnership or Limited Liability Limited Partnership

20 0€/ 13 [260 3

3._A03Qaaoad Paa
Date of filing/registration in Florida Florida document number

4. The name of the registered agent and the registered office address as shown on the records of the Florida
Department of State:
LesTaa (Aa. &&
CannT, faigran, Psoeson ATHOM E Chown 19

Name
S35/

21088 ¢sacp HDAINE ST So/
Address

Noptss , F¢ BYro¥

City, State and Zip

5. The name and Florida street address of the new registered agent and/or office
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ST. RUGCSTInE FL 32072 G
City, State and Zip P Y
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6. Such } is/are effectiveywhen filed by the Florida Department of State. . = -
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ture of General Parther /~

! hereby accepf the appointment as registerved agent and agree 10 act in this capaczry I further agree to

comply with the provisions of all statutes relative to the proper and complete performance of my duties,
andllpjiar with an accefft t ligati iti i

ons of my position as registered agent.
C

Si%ﬁ'ture of Registered Ag'ent 7

Filing Fee: £35.00
Certified Copy (optional); $52.50



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 28, 2013

JOHN C. FRITZ

JW FRITZ PARTNERS LIMITED PARTNERSHIP
2612 OAK GROVE AVENUE

ST. AUGUSTINE, FL 32092

SUBJECT: JW FRITZ PARTNERS LIMITED PARTNERSHIP
Ref. Number: AO3000000900

We have received your document for JW FRITZ PARTNERS LIMITED
PARTNERSHIP and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):
We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Barbara Bostick

Regulatory Specialist Il ' Letter Number: 713A00020520
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