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LIMITED PARTNERSHIF OR LIMITED LIABILITY LIMITED PARTNERSHIF
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERLED AGENT, OR BOTH

Pursuant to the provisions of seetion 6201115, Flotida Statutes, the undersigned limited
partnership or limited lability louted purtnership submiits the following slutement in order to
change its registered ofMice or registered agent, or buth, in the state ot Florida.

l. Lake Wilson Investment Partnership, Lid.
Name ol Limiied Partnership or Llmited Liability Limited Partnership
7. 08/22/2000 3. AQ0000001308
Date of filing/registration in lorida Flurida document number

4. The name of the repistered agent and the registercd office address as shown'on the records of the Florida
Department of State:

Dean Mead Services, LLC

N'umc

B80C North Magnolia Ave., Suite 1500
Address

Orlando, FL 32803
City, State and Zip

5, The name and Floreighy street address of the new registered agent and/or ofTice:

John F. Fischer

Nuame

21742 Lake Seneca Road

Florida strect address {P.Q. Box not acceptalile)

Eustis FL 32726
Ciity, Siate und Zip

wre cff‘ecnvc when filed by the IFloeidu Department of State,

1 hetehy cuwsept the appoitteent as registered agenl and agree to act in thes capaciy. 1 further agrae to
comply wigh the provisions of all susmtes relative to the proper and eomplete performance of my duties,
anfl | and nm;u% ftfmrgece pf the_abligations of my pusitton as registersd agent.

QA

ignature of’ Ruglstcrcd Age:u

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