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LIMITED PARTNERSHIP STATEMENT OF CHANGE OF REGISTERED
OFFFICE OR REGISTERED AGENT, OR BOTH
Pussuant to the provisione of sections 620,105 and 620.1031, Flanda Stantes, the undersigned lmited
partneeship submits the follawing statement in order (o change its rogistered office or registered agein,
or both, in the stafe af Fionds,
1, Teigeant, LEbd. )
Neme of the limitnd parnership ) S
- G5/16/01 1. AQ1000000671
Buia of fillng/regunrstion 1n Flanida Drepment number aisigned
4. The name af the registered agent and the registered offfee address a5 shown on the records atthe Florida
Departinent ol Stare:
William L., RafferLy, Jr,, E8gq. _
MNume
1101 Rriekell Avenue, Ste. 1400 i B
4d -
Addrcas E% a )
Miami, Florida 33131 N ~T =
City, Stuee 2 Zip l: e .
=D B
S, The aame and address af the new regietered ngent andfur office: dmoo O
t -
William L. Rafferry, Jr., Eaq. _ ""’f- o
Noime . B ) ’ T
1401 Brickell Avenue, Ste. B25 o E
Hlovien strees uddress (8.0, Box pot aceeplabie) ';:;" =
Miami, T 33131
Chiy, Slate g Zip
as/were authorized Dy the genem! pamiwers,

ge Prenjdent
wrDaniel Sargeant
I hj}mby accept ths &

g2 paintimen: ax regisrenrzf aﬁum and agrae i act in thiy capacity. ! firsher agree re conip
with the provistony of all stanles relutive (e the proper amd complewe performaiice of ny duiies, und 1 qm
Jamifice with cwnd mecept tae obligations of mp positing ay (e

merely 10 reflect o chang _5‘

beest nonfied in writing of this chegflee

isteved ugang, Or, if thiz docitment is heing Jiked
e [ the repistered office address, [ haraby confinm tho! the Emitad parnicesiig hos

Signamire of Kegimered Agent

Make checks payahle to Flocida Department of State and mail to:
Division of Corperations, .0, Bax 6327, Tallshasseo, FL 32314

Filing Fee: $35.00
INF{5ne Uiy
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