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TRANSMITTAL LETTER
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TO:  Amendment Section
Division of Corporations

SUBJECT: Closshey Family Limited Partnership
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(Name of corporation)

DOCUMENT NUMBER;_ A01000001673

B
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The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Aaron J. Gold, Esquire

(Name of person)
Cold, Resnick & Ficarrotta, P.A.
{Name of firm/company)
704 West Bay Street
(Address)

Tampa, Florida 33606-2706

(City/state and zip codc)

For further information concerning this matter, please call:

Aaron J, Gold at(

813 y 254-2071

(N’ame’ of person)>

Encilosed is a $35.00 check made payable to the Department of State.

Moailing Address:
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

CRIE045(09/03)

(Ateatdde & daylime telephone number)

Street AdQ[%ss:
‘Amendment Section
Division of Corporations
409 E. Gaines Street

Tallahassee, FL 32399
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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 Closshey Family Limited Partnership

Name of the limiied partnership

2.12/21/2001 3, AQ1000001673

Date of Tiling/registration 1n Florida “Document niimber assignéd

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

Department of Stale: o anes . Closshey

Name ™

2111 N. Golfview Drive
Address

Plant City, Florida 33566
City, State and Z]};

5. The name and address of the new registered agent and/or office:
Aaron J. Gold, Esquire

Name ) T -
704 West Bay Street
_ Florida strect address (PO, Box pot acceptabley ~
Tampa, pp.  33606-2708

e ¥ . RS

“City, State and Zip
6. Such change(s) was/were authorized by the peneral partners.

T hereby accepi the appoiniment as regisiered agent and agree to act in this capacity. 1 further agree to comply
with the provisions of all statutes relative fo the proper and complete perj'fmance of my duties, and I am
Samiliar with and accept the obligations of my position as registered agent. OF, if this document is being filed
merely to reflect a change in the registered oﬁice address, I hereby confirm that the limited partnersinp has
been notified in wxiting of this change. - ' '

L

Signature of Raéistered Agent U -

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

INHS04(9/98)
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