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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 provisions of section 620.1115, Florida Statutes, the undersigned limited

partnership or limited Jigbilly limited parinership submils the following statement in order 10
changes it registered office or registsred agent, or both, in the state of Florida,

;. The Morningstar Family Limited Partnership

Mame of Limited Parinsrship or Limitad Liebility Limited Partnership

».06/16/2000 3. AC000GD0086 1
Date of filingfregistration in Florida Fiorida decument number :
i
4. The name of the registered agens and the registered office address ac shown on the records of the Florida i
Department of State:
Gene K. Glasser, Esq. ’
Name _ -
2021 Tyler Street ,
Address o 2 '%
Hollywood, FL 33020 > 322
City, State and Zip = c%%
5. The narme and Fiorida street address of the new registered agent and/or office; ~ zd
S
Gene K. Glasser, Esq. > Dol
Name = 3:: '
. < . ®N P
100 W Cypress Creek Road, Suite 700 n 2%
Florida strect addreas (P.O. Box not acceprable) o =
Fort Lauderdale p, 33309
City, State and Zip

Tactive when filed by the Flprida Department of State.

as registered agent and agree fo acf in this capactty. 1 further agree to
fysiatutes relalfve to the proper and complete parformance of ry duties,
o thm obligations of my pesition o ragistered ocgant.

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



