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COVEK LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Fausel Second Florida Limjted Partnership
Name of Corporation :

DOCUMENT NUMBER: A03000000859

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:

T. Brent Jenkins, Esq.
Name of Contact Person

Millis & Jenkins
Firm/Company

1414 W. Granada Blvd. #2
Address

Ormond Beach, FL 32174
City/State and Zip Code

TBJenkinsPA@aol.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

T. Brent Jenkins, Esq. at ( 386 N 672-1332

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)



FLORIDA DEPARTMENT OF STATE R A
Division of Corporations

December 15, 2010

T. BRENT JENKINS, ESQ.
MILLIS & JENKINS

1414 W. GRANADA BLVD., #2
ORMOND BEACH, FL 32174

SUBJECT: FAUSEL SECOND FLORIDA LIMITED PARTNERSHIP
Ref. Number: AO3000000859

We have received your document for FAUSEL SECOND FLORIDA 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):

We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6067.

Neysa Culligan
Regulatory Specialist || Letter Number: 610A00028992

www.sunbiz.org

Niviaian of Carnaratione - PO ROY 8297 - Tallahaccee Florida 22214



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 limited
partnership or 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.

1. Fausel Second Florida Limited Partnership
Name of Limited Partnership or Limited Liability Limited Partnership
) 6/9,/2003 3 A(3000000859
Florida document number

Date of filing/registration in Florida
4, The name of the registered agent and the registered office address as shown on the records of the Florida
Department of State:

Edward A. Millis / Millis & Jenkins, P.A.
Name

et

1414 W. Granada Blvd., #4
Address
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Ormond Beach, FL 32174
City, State and Zip

5. The name and Florida street address of the new registered agent and/or office:
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T. Brent Jenkins
Name =
. =
1414 W. Granada Elvd., #2 &~
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Florida street address (P.O. Box not acceptable)

Ormond Beach FL 32174
City, State and Zip

6. Such change(s) is/are effective when filed by the Florida Department of State. |
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Signature of General Partner
! hereby accept the appointment as registered agent and agree 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 gamiliar with ag accept the obligations of my poesition as registered agent.

Sigghture.#f Registerdd Agent

Filing Fee: $35.00
Certified Copy (optional): $52.50




