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TO: Regisirauon Section

Division of Corporations

SUBIECT:Wickham Oaks LTD

COVER LETTER

DOCUMENT NUMBER:_A01000001100

Name of Limited Partnership or Limited Liability Limited Partnership

The enclosed Statement of Change o

fee(s) are submitted for filing.

[ Registered Office and/or Registered Agent and

Please return all correspondence congerning this matter to:

Gary R. Cunningham IT

Contact Person

Wickham Oaks LTD

Firm/Conipany

4320 Woodland Park Drive

Address

West Melbourne,

Florida 32904

City. State and Zip Code
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gary@cia-developers.com
E-mail address: (to be used for future a

For further information concerning th
Gary R. Cunningham II

Name of Contact Persen

Enclosed 1s a $35.00 check made pay

wual report notificauion)
15 matter, please call:

at (321

) 723-3400

STREET ADDRIESS:
Registration Section
Division of Corporations
Clifton Building

2661 Exceutive Center Circle
Tallahassee, FI. 32301

INHS04 (01/06)

Area Code und Daytime Telephone Number

able 1o the Flonda Department of State.

MAILING ADDRESS:
Registration Section

Division of Corporations
P. 0. Box 6327

Tallahassece, FL 32314




LIMITED PARTNERSHIP OR LIIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF Cl-lf}NGIE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant 1o the provisions of section 620.11 15, IFlorida Statutes, the undersigned himited

partnership or limited tability limited partnership submits the following statement in order 1o
change its registered office or rcgistcre(ﬂ agent, or both, in the state of Florida.
1

_Wickham Oaks LTD

7 8-20-2001

Name of Limited Parnership or Limiied Liability Limited Partnership

Date of filing/registration in Florida

1. A01000001100
4. The name of the registered agent and the
Department of State:

Florida document number

registered office address as shown on the records of the Florida

S a
Gary R. Cunningham IT [ -1
Narme %
3:1
1795 West Hibiscus Blvd. YA
Address :
Melbourne,

.

Florida 32901
City, State and Zip
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5. The name and Florida sireet address of the new registered agent andfor oftice:

Gary R. Cunningham IT

Niine

4320 Woodland Park Drive

Florida street address (1°.0. Box not acceptablce)

West Melbourne FIL_ 32904
Ciiy. Siate and Zip
6. Such chyngé(s) i5/ap¢ effective when filed by the Florida Deparunent of State.
ﬁ-)\’ /_7" JJ_
Sigmm% of Géneral Partner

A . . L .
1 hereby acegpt the appoiniment as regrsterecli agent and agree 10 act in this capacity. [ further agree 1o
comply with the proyiSions of all situies rez’aln've to the proper and complere performance 6f my duties,
and Iam fam {F v,

ithjan accept the obligations of my position as registered agent,
L-'YL.?
Signm'(lrc of Registered Agent

Filing Fee:

§$35.00
Certified Copy (optional);  $52.50




