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1. Name of Limited Partnership_ . | LAHA SSEE FL OR,DA
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9. Pursuan to the provisions of sections 620. 1051 and 620,192, Florica

utes, the above-named limited partnership organized or registered under the laws of the State ol Florida, submits this statement
far the purpose of changing its registered office or registered agenyor thth, in thebtaia of Fiorida. Such change was authorized by its general pariner(s). | hereby accep! the agpoiniment of registered
agent. 1 am familiar with, and accept the obllgailons of section 620. 3
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A GENERAL PARTNER THAT IS A CdR'ﬁORAT'ON LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
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Note: General partners MAY NOT be changed on this form; an amendment must be filed'to change a general partner.

11. e hereby certify that the information supplied with this 1|I|ng is voluntarily furnished and doss not qualify for the exernption stated in Section 119.07(3Xi), Florida Statutes. | release the Division of
Corporations from any iiability of norn-compliance with Section 112.07{3)(i) in the event that the information supplied is deemed exempt from public access. | further certify that the information indicated

on this annual report f?ecuvate ang that my signature shall. have the same legal effects as if made under cath. I further cerlify, that | am a General Pariner of the limited partnership, receiver or

trustee empowered to execulf Mis report as raquired by chapter 620, Florida Statuies. -
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