FILE ON OR BEFORE APRIL 7, 1939 TO AVOID
REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE SECh ]f r“y[ ﬁj
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‘[oa Pursuant (o the pravisions of sections 620 1051 and 620 192, Florida Statules, the above-named hmited paftnersh\p argamzed of registered under the Jaws of the State of Florida, submils this statement
for the purpose of changing its ragislared office or registered agent. or both, in the State of Florida  Such change was autharized by its general partner(s) | hareby accepl the appointment of registerad
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Note: General partners MAY NOT be changed on this form; an amendment must be med to change a genera| partner
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