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. COVER LETTER -
Ty ” "
TO:  Registration Section
Division of Corporations

SUBJECT: End of the Rainbow, .1 LLP

Name of Limited Partnership or Limited Liability Limited Partnership

i 923
DOCUMENT NUMBER;: /00001923

The enclosed Statement of Change of Registered Office and/or Registered Agent and
tee(s) are submitted for filing.

Please return all correspondence concerning this matter o

Harvey Gold

Contact Person

FimvCompany

050 N, Ocean Drive #1801

Address

Rivicra Beach, FL 33404

Ciy, State and Zip Code

hgold@zoldeapitalmgmt.com

E-mail address: (10 be used for frtvie annual report nutification)

For further information concemning this matter, please call:

Harvey Gold 361 375-0090
at ( )

Name of Contact Person Arca Code and Davtime Telephone Number

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

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O). Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810
Tullahassee, FL 32303

INHSO4 (01/06)



LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICF. OR
REGISTERED AGENT, OR BOTH

Pursuant to the provisions ot section 620.1115, Florida Statutes. the undersigned limited
partnership or innted liability limited parinership submits the tollowing statement in order 10
change its registered oflTice or registered agent, or both. in the state of Florida.

1 End of the Rainbow, LLLP

Name of Limited Partnership or Limited Liability Limited Parinership

» December 1, 2000 3 A00000001923

Dute of filing/registration in Florida Florida document number

4. The name of the registered agent and the registered office address as shown on the records of the Fiorida
[epartment of State:

Harvey P. Gold

Name

379 Eagle Drive

Address

Jupiter, FL 33477

City, State and Zip

5. The name and Flotida street address of the new registered agent andfor office:

Name

5050 N. Ocean Drive #1801

Florida street address (P.O. Box notacceptable)

Riviera Beach e 33404

City, State and Zip

gunh chan@ Jisfare effective when filed by the Florida Department of State.

i uuu L* Gentral Pariner

fhevehy aveept the appaintiment as regisiered agent amd agree 1o act in this capucite. 1 further ugree 1o
cogply with the provisions of all statutes relative to the proper and complete performance of my duties,
and g am fumiliaf WRh an aceept the obligations of my position as registercd agent.

Bt o0}

bn,n‘f\un. of | 'Lhtr.\ed Agent

Filing Fee: $35.00
Certified Copy (optional}:  $52.50



