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LIMITED PARTNERSHIP STATEMENT OF CHANGE OF REGISTERED
OFFICE OR REGISTERED AGEN T, OR BOTH

05 and 620.1051, Florida Statutes, the undersigned limited

Pursuant to the provisions of sections 620.1
in order to change its registered office or registered agent,

partnership submits the following statement
or both, in the state of Florida.
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Name of the limited partnership

67/51'%/2170ﬂ s A Doooopp /3920'/

Date of filing/registration in Florida Document number assigned

ent and the registered office address as shown on the records of the Florida
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merely to reflect a change in the reg
been notified in writing of this cha

Mo ot

ake checks payable to Florida Department of State and mail
ivision of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
Filing Fee: 835,00
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