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18592229428 CTCORPORATIONSYSTEM
S

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

Purgeant to the provisions of sections 620,105 and 623.1051, Fiorida Statutes, the undersignad limited
partnership submits the fbilowing statement in orter to change its registerad office or registersd agent,
or both, in the state of Flarida.
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Maky checks payable tp Fioride Department of State snd madl to:
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