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COVER LETTER

TO: Registration Section
Division of Corporations

TGB-PD FAMILY LIMITED PARTNERSHIP Il
SUBJECT: |CGB-PDF LIMITED PARTNERS

Name of Limited Partnership or Limited Liability Limited Partnership

DOCUMENT NUMBER: A08000000152

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:

Melissia K. Gauthreaux

Contact Person

Accounting Resources and Management Services

Firm/Company

P.O. Box 2063

Address

Dunedin, FL 34697

City, State and Zip Code

MisSYEYOuUraccouniingresource.com

IE-mail address: (to be used for future annual report notification)

For turther information concerning this matter. please call:

Melissia K. Gauthreaux 727 49(-3360
at ( )

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Florida Department of State.

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FL. 32303

INHS04 {01/06)



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

Pursuant to the provisions of section 620.1113, Florida Siatutes. the undersigned limited
partnership or limited liabilitv limited partnership submits the following statement in order to
change its registered office or registered agent. or both. in the state of Flonda.

; TGB-PD FAMILY LIMITED PARTNERSHIP I1I

Name of Limited Partnership or Limited Liability Limited Partnership

5 02/14/2008 3 A0B000000152

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:
Accounting Resources and Management Services LLC

Name

1105 US Highway 19 N

Address

Palm Harbor, FL 34684
City. State and Zip

The name and Florida street address of the new registered agent and/or office:

Name
34921 US Hwy 19 N Ste 210 Sir
Florida street address (P.O. Box not acceptable) :r::
T |
Palm Harbor pp 34684 Bl
City. State and Zip :‘r ‘:

a Department of State.

Jh ch&ngu(s ﬂslm effective/when tiled by the Fl

Signature of C‘Lnt:‘ﬁl}’anner

V)
I hereby ace cpf Ih(. uppommrer 1 as registered agent and dgree to act in this cupacrn ! fur.’hcr ugree ta
ompi}\j ! !
&CLI unyfarmhctu/m’y RIS 3

Signature of Registered Agent k

Filing Fee: $35.00
Certified Copy (optional): S52.50
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