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CO}{PORATE When you n;ed ACCESS to the world “ﬁbj/

ACCESS, i ; :
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 {32315-7066) ~ (850} 222-2666 or (800) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: oy |18
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(CORPORATE NAME AND DOCUMENT #) ¢

(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

(CORTORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

SPECIAL INSTRUCTIONS:




COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT:; O %Borre FAMuY Pr2ivens L1TD

~ . . . . L . ye . - -
Name of Limited Parinership or Limited Liability Limited Partinership

DOCUMENT NUMBER: P\ 0 o 000000g 4y

The enclosed Statement of Change of Registered Oflice and/or Registered Agent und
fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

Contact Person

Firm/Company

Address

City. State and Zip Code

F:-mail address: (to be used for future annual report notification)

For further information conceming this matter. please call:

at ( )

Name of Contact Person Area Code and Daxtime Telephone Number

Enclosed 15 @ $35.00 check made payable to the Florida Department of State.

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporatons
Clifton Building P. Q. Box 6327

2661 Exceuuve Center Circle Tallahassce. IFE. 32314

Fallahassece. VL. 32301

INHSU4 (01/06)



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

Pursuant to the provisions of section 620.1115. Florida Statutes. the undersigned limited
partnership 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.

DSBolNE FAMmiLY Pacliend UTh
Name of Limited Parinership or 1Emited Liability Limiled Pantnership
_rolbooovoosSYy

1.

tod

Florida document number

(B

Date of Nling/registration in Florida
4. The name of the registered agent and the registered office address as shown on the records of the Fiorida

Department of State:
/[Zo%cn_: Y. SATLHAR
Name
222 S. PENNSYLYAMA AVERNUE | ST E 200
Address
wWint S Prax o 321729
City. State and Zip
3. The name and Florida street address of the new registered agent and/or office: = R
Corporate Access, INC. LA
Name nt f\za -
L s 0 °
-~ JIr -
236 E. 6th Ave. e .
- Y T
Florida street address (P.O. Box not acceptable) r~ :: il
ex T
Tallahassee FI. 32303 = £
City. State and Zip

>

6. Such change(s) is/are effective when filed by the Florida Deparunent of State.

»
- 4 Ny
Slgnwcncml Partner
{ herehy accept the appoiniment as regisicred agemt and agree to act in this capacity, | further ugree o
comply with the provisions of all stututes relutive 1o the proper and complere performance of my dutics,

and am fumiliar with an uccept the obligations of my position ay registered agent.

Lo,

M . ¥
Signature ofRegistered Agent

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



