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108, Pursusnt lo the provisions ol soctions 620 1051 and £20.192_ Florida Statutes, the above-named lmited partnership organized of registered under the laws of the State of Forida. submils this statermant
for the purpose of changing ils registered ollice or regislered agent, or both, in the State of Florida. Such change was aulhorized by ils general pariner(s). | hereby accept the appoinimant ol registerod
agent. | am familiar with, and accept ihe obhgalions of section 620 192, Flerida Stalules

SIGNATURE (Regisisred Agant Accepling Apponiment} o DATE

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each General Parlner - . Registratien
11. Names of Ganera! Partner(s) (D0 NOT Use Post Gion Box Mombors) City. State and Zip Code 11a. oo Number

K-L envrerpries of Surd Flo | 2157 fudaen ipne DM | A Myaes, £ 33903~ | PG70000 8576 ¢

01000 ]cf::;l__n_;~"¢1‘ -1
05405/ --01075~~(11 3
FERFDCE, 25 EReRtI5, 25

REINSTATENME Oﬁz

| >

CR2E039 (12/97)
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