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COVER LETTER

TO: Registration Section
Division of Corporations

, 0
SUBJECT: DQSO«\ Cl;w{\rccl_ ot (P

Name of Limited Partnership or Limited Liability Limited Partnership

DOCUMENT NUMBER:_ ' 1200 007 1343

The enclosed Statement of Change of Registered Office and/or Registered Agent and
fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

Cee e ’D/Q/’a‘.

Contact Person

Firm/Company

1gu)l  Byionbuedins BWd NE

" Address

Shledesbvnsg L 3370l

. State and Zip Code

Seﬁmc{r/éé’& (9 9meil. ).

E-mail address: (to be used™for futé annual report notification)

For further information concerning this matter, please call:
A

Leero Dooe w21, bsg-§usS

Nartne of Contact Person Area Code and Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Florida Department of State,

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327

2661 Exccutive Center Circle Tallahassee, FL 32314

Tallahassce, FI. 32301

INHS04 (01/06)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 16, 2014

SEEMA DESAI
1841 BRIGHTWATERS BLVD NE
ST PETERSBURG, FL 33704

SUBJECT: DESAI LIMITED PARTNERSHIP
Ref. Number: A02000001347

We have received your document for DESAI LIMITED PARTNERSHIP and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
PARTNERSHIP. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tammy Hampton
Regulatory Specialist Il Letter Number: 914A00012971

www.sunbiz.org

Nivrietinan nf Carnnratione - PO ROY 997 _Mallahhaccens Flarida 0314



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

Pursuant to the provisions of section 620.1115, Florida Statutes, the undersigned timited
partnership er limited liability limited partnership submits the following statement in order to
change its registered office or registered agent, or both, in the state of Florida.

@
¥ - . [}
L W)eSaeu Lt umiec P(A‘('W\h( i
Name of l.imited Partnership or Limited Liability Limited Partnership

o010l o4l oppa 1. R0200000 BYF
Date of filing/registration in Florida

Florida document number
4. The name of the registered agent and the registered office address as shown on the records of the Florida
Department of State;

EMMM}Q_JM&_CM(?CMB/
Name
190 Hagy( abepef

FAddress

TALAUASC Py £l 3230) — ASAS
~ City, State and Zip
3. The name and Florida street address of the new registered agent and/or office:
Eeerma.  DHhosal
Narne

Ll &g wa}@m RV NE.

Florida street addres? (P.Q. Box not acceptable) ‘
o+, Yederibowng FL_33 307:
o City, Statejand Zip ”

6. Such change(‘s? is/are effective when filed by the Florida Department of State.

Signawfeof General Partner

[ hereby accept the appointment as registered agent and ugree to act in this capacity. [ further agree to

comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and [ am f«f;{iﬁar &(h an accepl the abligations of my position as registered agenr.
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P
e ‘E_:. ]
Signature of Registered Agent a0 B s
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