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Division of Corporations

August 29, 2013

FIVE FRITZ PARTNERS LIMITED PARTNERSHIP
JOHN C FRITZ

2612 OAK GROVE AVE.

ST. AUGUSTINE, FL 32092

SUBJECT: FIVE FRITZ PARTNERS LIMITED PARTNERSHIP
Ref. Number: AO3000000899

We have received your document for FIVE FRITZ PARTNERS LIMITED
PARTNERSHIP and check(s) totaling $25.00 of which $25.00 has been
designated to file this document. However, the enclosed document has not been
filed and is being returned to you for the following reason(s):

There is an additional amount of $10.00 due. Refer to the attached fee schedule
for a breakdown of the fees. Please return a copy of this letter to ensure your
money is properly credited.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6870.

Karen A Saly
Regulatory Specialist |l lLetter Number: 713A00020616

www.sunbiz.org

Thivicionm af Clornnratinme - P OY BOY 2297 Mallahacceas Flavida 29914
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: £ FiTs  [PaToses LioniTEa [BriT-caS4,p

Name of Limited Partnership or Limited Liability Limited Partnership

DOCUMENT NUMBER: A0 3 d09d9a X 7%

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:

/\GAN P ﬁn_/fz,

Contact Person

Five Faliz Ledirvens CiniTeEpg Pe e G6ASH, 0
Firm/Company

2612 ook CGho~niE A~NE

Address

ST PBUCeSTwiZ, [~ B20%2

City, State and Zip Code
ot FRFTEE ¢ BEUSoTH &/

E-mail address: (to be used for future annual report notification}

For further information concerning this matter, please call:

Notr o Frile a( Fa¥% 3\ 9Yo0 ~70/5

Name 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 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

INHS04 (01/06)
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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant to the provisions of section 620.11135, 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.

|\ Eive FaiTe PoaeTeces LiniTrEo Loal~EaSH,p

Name of Limited Partnership or Limited Liability Limited Partnership

2. 98/13/ 2083 3. An2 0g90a0¢ EF7

Date of filing/registration in Florida Fiorida 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: ya ‘59"7}’& 13 L Lo ESF i
co CeevT  FR.0K«w [PFapscs #Tiled € < Ao’

Name
SES ! 2i10CE(y0g 0O 9/2. S.iteE Sof
Address
L PPLES - L 34 /ed D
ity, State and Zi =
3. The name and Florida street address of the new registered agent and/or office: T L —
S i w T
APy c Felile R, 15
Name & '-f_
D -
I e
2612 aar CnoviE  A~iE O3 W
Fa-y
Florida street address (P.O. Box not acceptable) = ‘_1_‘,, ™~
b

ST~ AvleSTinE FL_ 320 92
City, State and Zip

6. SWIS/WG efwd_b) the Florida Department of State.

Slgn ure of General Partner

! her ey uccept the appoinument as registered agent and agree 1o act in this capacity. [ further agree 1o
comply with the provisions of alf statudes relative to the proper and complete performance of my duties,

and/le with an acce, ions of my position as registered agent,

S| ture of Registered Age

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



