(Requestor's Name)

{(Address)

{Address)

(City/State/ZipfPhone #)

[]Pekue ] war [] mar

(Business Entity Name)

(Document Number}

Cettified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

" A0l 00600094

AR

200045184762

¥V
4130035
gz:) W4 81 €345

iy

ar—

H

—-—

“3358Y
L]

)
Rt

It
[

4o

S
gl

oA un--1053-010 #3500



COVER LETTER
TO: Amendment Section
Divliesrilon grtl' C:ri)o?ations ! I =) I o5
SUBJECT: OEE ATTACrHEd  LicT
(Name of corporation)
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please return all correspondence conceming this matter to the following:

oA PBzamowite

~ {Name of contact person} -

Ben

2
j‘kw&f A Haetrsa, 0 A ‘:—%
’ . (Firm/Company} 7 M
==
e
4 e
£ 0., Boy 940525 nl=s)
{Xddress) -
e
. | c S

MaLTLASS i 3imy-0629 8
- T(City/stale and zip code) N
For further information concerning this matter, please call:

— ==
T0Pun ASeana wier

(Name of contact person)

(352 ) 320, 56€

¢z WA Gl 34800

(Area code & daytime telephone number)
Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address:

Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 -409 E. Gaines Street
Tallahassee, FL. 32314

Tallahassee, FL 32399

CR2E045{6/04)



FLORIDA DEPAR
Glenda E. Hood .

Secretary of State

February 1, 2005

JAMES A. HARTMAN

PO BOX 940928
MAITLAND, FL 32794-0929

SUBJECT: DRIVE-IN INVESTORS |, LTD.
Ref. Number: AQ1000000094

We have received your document for DRIVE-IN INVESTORS |, LTD. and your
check(s) totaling $35.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):
We are enclosing the proper form(s} with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call
(850) 245-6097. o ' B o
~a S
Marsha Thomas >3 3 _
Document Specialist Letter Number: 905A000078048 & T
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LIMITED PARTNERSHIP STATEMENT OF CHANGE OF REGISTERED
OFFICE OR REGISTERED AGENT, OR BOTH

Pursuant to the provisions of sections 620.105 and 620.1051, Florida Statutes, the undersigned limited
partnership submits the following statement in order to change its registered office or registered agent,

or both, in the state of Florida.

1. b@w’g—ir\\ [NUVERTERS S0 LTh.

Name of the limited partnership

,lgl 3. A0 0oooocon g

Date of ﬁling?rcgistration in Florida ’ Document number assigned

2.

4, The name of the registered agent and the registered office address as shown on the records of the Florida .
Department of Siate: . .

oSS A . HeeTman T

Name
ad3q ozt Ciru  €odd
Address

M TaoneITe SPewce  fu 320

City, State and Zip

5. The name and address of the new registered agent and/or office:

Joces A Hegtman L e

Name

U435 Svee [ave an{E’ 7 —

Florida street address (P.O. Box pot acceptable)
(ee38..06 FL___ 340EY

City, State and Zip
6. Such ¢h (s) was/were authorized by the general partners.

—~—f
e
i~m

Signature of engral Partner

oo
>3
I hereby adgfpt the appointment as registered a%ent and agree to act in this capacity. I further @&? fo n%vp!y "“j?
with the provisions of all statutes relative to the proper and complete performance of my dafiey; andl am -,
Jamiliar with@nd accept the obligations of my position as registered agent. O, if this documeff} i§ beiggifiled , —.
merely to Yeflecoy change in the registered oﬁt‘c_e addvess, 1 hereby confirm that the limited Daythership has ¥

, L

been notifled i WYiting of this change. _ 27 Eg m

Signature of Rtjred Agent

Make checks payable to Florida Department of State and mail to:
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
Filing Fee: $35.00
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