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

Pureuant to the provisions of sections 620.105 and 620.1051, Florids Stafutes, the undersigned Limited

partnership spbmits the following stetement in order to change its registerad vffice or roglstered agent,
or boih, jin the state of Florids,

1. DDIANTG DNVERTMENT PARTNERSHIP, L.P.
Hognas of ths Jonited prrinardnn

2 _DBIOTL998 3. BISODO000372
DT of Hliny cogretrenian i F1on0a COOWTS TIGer ARaignen

4. The name of the registered agzur and the registered officn addross 28 showa o the recorde of the Flonida
D:pm::ntofﬁminzc vion Servies Campery

Nane
1203 Beya Streel.
Adddress
Tallahegses FL 323018
Clry, Seate gnd Zip

5. 'The name and sddress of the new regietered agent andfor office:
C T Cbrpoztics Syatom

Nemn
1200 Sourh Piry fsland Rood
Tlerids stremt ndtezan (PO, BOX Dot scceptanie)

Manmon g 33324

_Efty. Smr av.é Zip
6. Such change(s) wasiwere swhorized by fhe genersl parmers.

</

Bigoamme of General Bartrer

Lhereky doceps the {RLIment as ri amd agree fo act in s . I fisrthey comply
wirh the provieions ﬂmwgs:m%emdmﬁimpmm »p 'affnd'fm
Jamiltar with and accept the abligations of my as registered agent.  Or, if thiv dociomen is being filed
mm{ymmﬂw:amh%mmedaﬂ?dzbmﬁmbyamr&g :
boen rotifled in writing of s chaage. )
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ASSISTANT SECRETARY He = 0
Mzl checks psyable to Florida Department of State and mail to: “ﬂ: = <
Divigion of Corporations, P.0. Box 6327, Tallshasee, FL 33314 o o
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