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DOCUMENT # A00000000222 _
1. Entity Name 2t _ ;
WATERLAND OPERATING COMPANY, LP. - FILED
T ‘: . R . cL
Principal Place of Business Maili )Address 1 JUL = 5 AH 8 b 7
5450 CAMINO REAL LANE CAMING REAL LANE SECR T
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6. Name and Address of Current Registered Age’nt 7. Name and Address of New Registered Agent
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SULLVAN JR' WILLIAM H Street Address (P.C. Box Number is Not Acceptable)
5450 CAMINO REAL LANE
R VERO BEACH FL 3m7 - T e b e e =l o e e e i e o
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8. The above named entity submis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requlred when reinstating) i DATE
9. Capitai Contributions - M(m m 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO DEPT. OF STATE
| _as Shown on record. ' in FLORIDA to date. SEE REVERSE SIBE FOR FEE INFUHMATIDN
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A GENEFIAL PARTNER THAT IS A BUSINESS ENTITY MUSTBE’ REGISTERED*'AND‘ACHVEWTH’THIS OFFICES
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a ggneral partner.
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12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
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streeT aooress | 5450 CAMINO REAL LANE {
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14. | hereby certify that the information suppfied with this filing does not quahfy for the exemption stated in Section 112.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report is true and accurate and that my 5| paters & the same legal effect as if made under oath; that | arm a General Pariner of the limited partnership or |.

bo<,620, Florida Statutes .
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