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No. 6208 P 2/7

LIMITED PARTNERSHIF OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED ORFICE OR
REGISTERED AGENT, OR BO‘I‘H

Pursuant to the provisions of section 620.1115, Florida Starutes, the undersigned limited

prmership or limited Jiability [imited partnership submits the fc':unwtng stetesnsnt in ordet 1o
change its repistered office or registered agent, o both, in the state of Florida
L.

The Cromwell Properties Limited Partnership
MNeme of Limited Parmership or Limited Lisbility Limiled Partuership
2,

February 5, 2003 3.
Dnte of filing/regiatention in Flondn

—
=y
A03000000183 r:

Floride document wumber -
4. The name of the registered agent and the ropistared office sddress o shown on the records ofihé
Department of State:

- g

ma

Willlam J. Pfaffenberger
Name

1780 US Highway One, Suite 300 et
© Addrese

North Palm Beach, Florida 33408
Cily, State and Zip

5, The marae and Floridn street addres of the new reylsiered agent andfor office:

Henry F. Cromwall
Nome

931 Alternate A1A
Florids sirest address (P.Q. Box not ncceptable)

Jupiter

FL. 33478
Cily, State and Zip

6. Juch thnnge%fWe Florida Departmacnt of State,

J General Partner

I heraly nceept the appcmnnem ar regisfered apent and qgree 1o act in this copaoin Ifirther agrée o

proper tindl compiete perforinance of my duties,
‘ ions ofApy posiiian ax regisiered agent.
Y
S _ AN (2
Filing Fee! $35.00
Certified Copy (optiopal); $52.50



