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

Prosuant to the provisions of sectons §20.195 and 620.1051, Florida Statuies, the imdersigned lirnired
partnershilp submits the following statermant in arder o change #ts registared office or registreed agent,
o both, in the gtate of Florida.

1. DDIANTOWN COCENBRATION, LB, LIMITED PARTNERSHIP
Nares of the Brited partnecsop

2, 10/23195%0 3. A%0T2T
g rempiratton Darument monber asogred

4. The name of ¥4 tepistersd agent and the registerad office address zs shown on the resorda of the Florida
Department of Statc: o

Numne

1201 Hays Stroet

Addeeay

Tallelassee FL 32301
Cly, Sratw and Zip

3. The name and sddress of the new regigiered agept and/or office:
C T Comaraidon Syatem

M
1208 Squwh Pine lelgnd Boad
Fioxisty yerust address {P.O.:.gmt xisd acoepizble)

Flantatico wr 33334
Liry. Swie and Zip
6. Such change(s} was‘were authorized by the general purtoers,

N -y

Sigradure of General Partnes ,

I'erely accept the inement ox regitiared and agree 1o act in this , I Rather agree
E;‘;! !;Kb’e P?aviriam ﬂf! sextutes rziative 10 the proper and facparir.%u:u%v duzm, ‘ammpb!

the obligations of my, :tio.-ramfw«d wm
ot @ e in th remcd§ anflrm that th ?mimdparmm.&pk
bcexmﬁﬂgrm vmtmg'gz a&arch:mga e o a

ASSISTANT SECRETARY
Make checks payable 1o Florida Deparfmuent of State and mafl to:
Divislon of Carporations, .0, Box 6327, Tallabazsec, F1. 32314
Filing Feat 535,00
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