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

Pusuint to the provigions of sections 620.105 and 620.1051, Florida Statutes, the undensiymed limited
pirtnership submits the following starcment in order to change its registered office or registercd agent,
or hoth, In ¢he state of Florida.

, _NMBP ASSOCIATES, LTD.

Npme oF the limited pannership

2. 04/24/2003 4 AU2000000619
__T%gg’ﬁm

Lrocument number isxigned

4, The aame of the registered agent uad the registercd Office address as shows on the records of the Flonda
| State: g
Deparment of State: ¢ 1 5a Ebin, Esg.

Mame
1395 SW First Ave., Suite 301

Address

Miarmi, FL 33130

Unty, State and Zig —
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5. 'Uhe name and address of the new registered agent anti/or affice; $§ -
Linda Ebin, Esq. 3z =
825 Brickel Bay Drive, Suile 1848 'm; =
“Fluridn street address {P-0). Box nQY accepabie) "“Jr =~
Miarni . 33131-2820 2 D
Civy, Stare and £in T P
6. Such chanpe(s) way'were agtherized by the genersl partners.
NMBP CORP. .

General Partner

"1

Signuuwe or General Parner Eugenio Cosculluelsa, Jr., Pres.
{ herrdy acoept the ap,

intmenr ax regiviered agent and agree fo acr in dis capacity. ] further agree w comply
with ke provisions of all siauures reiative [0 the praper and complere perfirmance of my duties, and I am
JSarmitiar with and accept the obligations of my pesition. as regisiered ugent. Or, If this document is being fled

nterely 1 reflecr a change @1 e remstered office address, [ hereby confirm that the timited partuersiii fas
bean novificd in writlng of thiv change
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Signaiure of Repiaered Agent

Linda Ebin,

Esg.

Muke checks payable to Flarids Departmant of State and mail te:
Division of Corporations, P.O. Box 6327, Tailshaysce, F1. 32314
Filing Fce: $35.00
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