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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SU;BJECT g-‘:W pd‘*éuﬁ JUM LTb

Q\Iame of corporation)

DOCUMENT NUMBER:_ A" Ooomo L{&

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please retum all correspondence conceming this matter to the following:

Toepht A Sn,arer

(IName of person)

{Name of firm/company} -

Jooo w»:E/wJ B’ﬂ‘uq 15/507

(1

{AqQdress)
A‘Ue nﬁm, FL. 33/60
{City/state and Zip code)
For further information conceming this matter, please cail:
‘ =
j;e(plq A gvzgar“ (305‘ 934~369> £
¥ (Name of person) (Area code maynme telephgne number)

A
Enclosed is a $35.00 check made payable to the Department of State. F'—’;_‘ o5
25 @
Y o

Mailing Address; Street Address:
Amendment Section Amendment Section
Division of Corporations ) Division of Corporations
P.G. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FI1. 32399

CR2EQG45(09/03)



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

Pursuant to the provisions of sections §20.105 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. ol

Swqer Fawel«{ J—wU&"WAﬁ L-?_j) ‘

Name of the limited partnership

> | f‘?oo . R ooosegoo 483

Da!c of liling/registration in Floriga . Locument number asstgned

1.

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
201 South Biscayne Boulevard, Suite 3000 Fer &
‘Address gg *:Zl:
Miami, Florida 33131 ?"F_; 23
- — " . Iz Ea H
City, State and Zip . gﬁf‘ :
5. The name and address of the new regtstcred agent and/or office: "‘,—"; =
o o0
loseph A Singes L @
T2

—-0\7’018
2

jo0o W. “zland Plod %/50

Flotida street address (P.O. Box nof acceptable}

, i, 23f{eo

: City, State and Zip
. Sych chan e(s) was/were a onzed by the g%rj/e
Q?lmm of General Partner
ere

reby accept the appointment as registered agent and agree to act in this cg aczfy I further agree to comply
with the provisions of all statutes re%atwe to §

Jamiliar with and accept the obiigations

merely to reflect a change in the reg

been notified in writing of this chang,

@/ of Registered Agent M

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

1e proper and complete pe ormance of my dulies, and [ am
of my position as re istered agent, Or, if this document is 'bein g filed
red office address, izereby confirm that the limited partnersth has

INHS04(9/98)



