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

Pursuant to the provision§ of-:scction 620.11135, Florida Statutes, the undersigned limited
parinership or limited liability limited partnership submits the following statement in order to
change its registered office or registered agent, or both, in the state of Florida.

1.

_Lake Austin Properties |, LTD.
Name of Limited Partmership or Limited Liability Limited Partnership
5 1/12/2001

Date of filing/registration in Florida

3. A01000000070

Fiorida document number

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

RA Resigned
Name
Address —r;g . :é,:
)
- =5 T 7T
City, Statc and Zip ::.}: '14 u|3 —
5 -
5. The name and Florida stréet address of the new ragistered agent andfor office: %.rin‘f_i o L
: . .s MO g ET i
Business Filings Incorporated - T o
Name “,:';‘_’3 co g
' = =
515 E. Park Avenue 2 ™ N
“Florida strect address (.0, Dox not accepiable)
Tallahassee FL 32301
City, State and Zip

6. Such chan % is/are effc;j.:tive whaen filed by the Florida Department of State.
Signature of General Parter ' Raul Oxley, President of GFD, INC., General Partner
I hereby accep

pointment as registered agent and agree to act in this capacity. I further agree to

comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with

an Geeept the obligations of aty position as registered agent.

Signature of Registered Agent

Mark Williams, A.V.P., Business Filings Incorporated

Filing Fee:  $35.00 .
Certified Copy (optional): $52.50
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