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LIMITED PARTNERSHIP STATEMENT OF CHANGE OF REGISTERED
OFFICE OR REGISTERED AGENT, OR BOTH

Pursuant ko the provisions of scotjons 620.105 and 620.1051, Flotida Statutes, the undersignod limited
partncrship submits the following statement in order to change its registered offfce of registered ngont,
or both, in the state of Florida.
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Narse of 15 Livtiod parincrshlp B
3. December 31, 2001 a, AD2000000024
SIS ST R YRgA s ORI Plends

OCUMEE, BT ass{gred
4. The name of the registered agent and the registered olfice addross as shown o the racords of the Florida
Department of State:

C_Corporate Services of Cenrral FL Inc.
Nanic
330 North Ovange Avenue, Suite 110D

Address
Orlande, FL 32801
Ciry, Slate agd Zip

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

7 Corporation Seavice Company
e ——

e

1201 Haps Street -
Flerida stroct addresz {P.0. Box it aceeplable)

Tallahaszee b 3230} S e |
Ciry, Seaiz and Zip S SAR
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— ["!" ..:‘a"w
BETT i b Fts” B~ m
[ T _—
y 4 L WALZ‘ LAFT ::P‘ I
a 1 T [ =
e - Y
1 hereby acegpt the appoiniment as registered agent mnd agree fo act in thix capacity. ! further agree 10 conply,, .
with the prévisions of all statutes relative to the proper and complete performunce of my daties, and {am. 77
Jamiliar with and accepl the obligations of my position as registered agent, Or, if this document is being fled” -cn
mercly fo reflect a change in the registered office address, 1 hereby confirm that the limited parimership gs-. <o
been notified @ writing of this change, b=

Cams pyice Sompany

Signadore of Reyisl=nd Agrut M
Antie M. Marrtin, Aset., Vice Presidant

Make checks payable to Flovida Department of State and madl to:
Division of Corporations, P.0. Box £327, Talinhascee, F1. 32314
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