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TRANSMITTAL LETTER ' o

TO: Amendment Section _
Division of Corporations

ame of corporation}

SUBJECT: \561%2&/ 74;% %m; / Y ﬂ/ 1/5—57’;45,}/7:9} LTE -

DOCUMENT NUMBER:__A.0 3 000000 £EF ) L

Please retumn all correspondence conceming this matter to the following:

i Z5
/ﬁ’CAﬂK—O/ &/é’cé%ﬁ/’ B, < \C‘ )
)

(Nam~ of person) ‘:;{é}% 2
| o 22z <
Sehechfer Fam Jy Ta vo.chrmits L Ao - 22

(Name of firm/company)

21200 we 357 Ayve -

(Address)

-4/«6»774/&‘// L 33/50

{City/state and zip code)

For further information conceming this matter, please call:

é/ifﬂ SC/Mcquek ae 305 ') 7:327"1;/’-‘-?21%3\"3 o

(Name of person) {Arca code & daytime tclephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: , . Street Address: . e
Amendment Section _ _ Amendment Section o
Division of Corporations ' T Division of Corporations

P.O. Box 6327 ' 409 E. Gaines Street

Tallahassee, FL 32314 Tallahassee, FL 32399

CR2E045(09/03)



LIMITED PARTNERSHIP STATEMENT OF CHANGE OF REGISTERED _

OFFICE OR REGISTERED AGENT, OR BOTH

Pursuant to the provisions of sections 620.105 and 620.1051, Florida Statutes, the undersigned limited

partnership submits the following statement in order to change its registered office or registered agent,

or both, in the state of Florida. +

. Sepechter %a/m/'// ZE/ZJ/MML!, ZA/ -

Name of the limited partnership

0 &=/F93 s Aod opppot PP

Date of filing/registration in Florida Document number assighed

4. The name of the registered agent and the registered office address as shown on the records of the Florida |

Department of State: B & C Corporate Services, Inc.

Name . - o
201 South Biscayne Boulevard, Suite 3000 . < %’—
. ' ' Address ? \_/é( % 4)'
Miami, Florida 33131 oE R
; ; - = T T
City, State and Zip ‘;c.’f’ - o
5. The name and address of t;% registered agent and/or office; , e - ‘;Tﬂ’%} F<G)
/€ eI \Sztﬁaéc'# 7 B %‘7;\/ S

S 2R
L2/l NE 30”'*‘/"”1 . i

/%rida street address (P.O. Box not acceptable)

2.5t B B 33,80
City, State and Zip

6. Such change(s) wasfwere'aé horized by the general partners.
S};ﬁﬂxm of General Parter’ o

[ hereby accept the appointment as registered a%em‘ and agree 1o act in this capacity. I further agree to comply

with the provisions of all statutes relative 1o the proper and complete pe;jbpmzance of my duties, and I am
JSamiliar with and accept the obligations of nmy position as registered agent.” Or, if this document is being filed
merely 1o reflect a change in the regisiered qffice address, I hereby confirm that the limited partnership has
been notified in writing gf this change.

Siggature of Registered Agent

Make checks payable te Florida Department of State and mail to:
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314 .
Filing Fee: $35.00 o

INHS04(9/58)



