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

A e bk iy b AR

Pursuant 10 the provisions of section 6201115, Florida Statites, the 1mdersigned limited
partnership or limited lability limited partnership submite the £ollowing stateraant in order to
chanpe its registered offlce or ceglererad apent, o bothy, in the state of Florida

1. CATHER PROPERTIES, LTD.

Name of Limitsd Partnership or Uimited Liability Limitad Parmership t

2. 09/26/2000 3 A00000001473 - ’ f

Date of filing/ragistration in Florida Floride document mumber

4. The name of the registersd agent mod the ragistersd office address 49 shown on the resords of the Flerida

Departmen of Sate:
JOHN M CATHER

Name N
1 NW IVANHOE BLVD £8 =
— Adins :gti—"}n% == :
ORLANDO FL 32804 -
. City, Stats and Zip e E= -
: ' M~ = 0
5. The nams a.m:l Flnndn strect address ofthe new rhgmmﬂ agent and/or office: o ST = v
o (w3
Dean Mead Services, LLC B T
T Nmwe g
800 N Magnolia Ave Suite 1500
Florida street address (P.O. Box not accoptablc)
Orlando £1. 32803 "
City, State and Zip
6. Such cha.nge(x) {nfara effective when fll=4 by tha Florida Depanment of State,
B2, N . O thac
Signature of Beveral Partmer Betty M Cather, Managing Member
of General Partner
I heredy aaospy tha sppointment ar registerdd agant and agres 1o aot In this aapﬂmy I furrhcr agree tp
comply withahe prammm of all stasutes reintive 1o the proper and complete perfarmance of my dutfer,
and Ia tlicr wi ‘aocept the obiigalions of my position as registwred apuny.
tore Reginm(q(g’&t
Filing Fee: $35.00
Certified Copy (optional): 552,50
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