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1.) Filing Fee(s): Computed at a rate of $7 per $1,000 on amount entered
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9. Pursuant to the provisions of sections 620.1051 and 620.192, Florida Statutes. the above-named limited partnership organized or registered under the laws of the State of Florida, submits this statement
for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. Such change was authorized by its general partner(s). ! hereby accept the appointment of registered
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11. g nereby certify that the information supplied with this filing s voluntarilty furnished and does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | release the Division of
Corporations frem any fiability of non-compliance with Section 119.07(3)(i) in the event that the information supplied is deemed exemp! from public access. | further certify that the information indicated
on this annual report Is true and accurate and that my signature shall have the same legal effects as if made under oath. | further certify that ! am a General Pariner of the limited partnarship, receiver or
trustee empowered to execute this report as required by chapter 620, Florida Statutes.
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