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COYER LETTER

TO: Registration Section
Division of Cogporations

SUBJECT: Goldfinger Worldwide Limited Partnership

Name of Limited Partnership or Limited Liabdtity Limited Pactarship
DOCUMENT NUMBER:

The enclosed Statemeat of Change of Registered Office and/or Registered Agent and
foe(s) are submitted for Fling.

Please return all correspondence conceming this matter to:

Jennifer L. Thompson
Contact Person
The Kohn Parinership, LLP
Fim/Company

8251 Maryland Ave,, Suite 108
Address

St. Louls, MO 63105
Cly, Ststs and Zip Code

jannifer thompson@kohn-partnership.com
address: {tn be used Tor fumrs annial report notficanon)

For further information concerning this matter, ploase call:
Jennifer L. Thompson a( 314 721-8888

Nxme of Contoct Person Ares Code and Daytims Telephone Number

Enclosed is a $35.00 check made payable to the Florida Department of State.

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Divizion of Corporstions Divition of Corporations
Clifton Building P. O. Box 6327

2661 Bxrecutive Center Circle Tallahasses, F1. 32314
Tallahassee, FL. 32301

INHS04 (01/06)



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

Pursuant to the provisions of scetion 620.1115, Fiorida Statutes, {be undertigned limited
parinership or limited liability imited partnership submits the following statement in crder to
change its registered office or registered agent, or both, in the state of Florida,

1. Goldfinger Worldwide Limited Partnership
Neame of Limited Parinership or Limited Liabitity Limited Partnesship
2. 07/113/2000 3 A00000001129
Dato of flling/registration in Florida Flarida docoment number

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

CT Corporation System
Name
1200 South Plne Island Rd.
Address
Plantation, FL 33324
City, State and Zip S
w _" .
5. The name and Florida street address of the new registered agent and/or offioe: if; ‘“ =
¥ = 7
Michael E. Kohn =
; [
Neme : =
et K
759 12th Ave. South R
Florida strect addzess (P.0. Box #ol accepiable) i S
T
Naples FL. 34102 ok Mt
City, Stale and Zip = -

6. Buch & i J by the Florida Department of State.

Sigosture of G Pariner
I hereby ac 6 appoimtment as reglslered agent and agree 10 act in this capacity. I further agree to
comply with the provisions af all statutes relative to the proper and complete performance of my duties,

W the abligations of my position as registered agent.

Bignature of Registersd Agent

Filing Fee: $35.00
Certtfied Copy {optional): $52.50



