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COVER LETTER
TO: Registration Scction
Division of Corporations

Jacord Limtted Partiership

SUBJECT:

Name ot Limited Partnership or Limited Liabthity Limited Partoership

DOCUMENT NUMBER: /0007

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

Please return all correspandence concernimg this matter (o

Melvin 5 Jacobson

Contuact Person

Lacord Limmited Partnersiiip

Finn/Company

IR23 Henderson Blvd #1100

Address

Tampa. FL 33629

Citv. State and Zip Code

melsongrtampabay.rr.com

F-mal address: (1o be used tor fatare annual repoiCnatification)

For [urther information concerning this matter. please call:

NMelvin S Jucobson 3 731-1043
a )

Namwe of Comaet Person Arca Code and Davtime Telephone Numbey

Enclosed is a $35.00 check made pavable to the Florida Departiment of State.

Mailing Address: Street Address:

Registration Section Registratton Section

Division ot Corporaiions Division af Curporations

P.O. Box 6327 The Centre of Tallahassec

Tallahassee, FL 32314 2415 N. Manroe Street. Suite 810
Tallahassee, FI 32503

INHSOS (0100}



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 limied
parinership 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.

, Jacord Limited Partnership

Nane af Limited Parmership or Limited Liabulity Limited Partnership

,01/08/2004 . A04000000079

Date of tiling/registration in Florida Florida decuwment nuimber

4. The name of the registered agent and the registered otfice address as shown o the records of the Florida
Department of State:

Sam | Reiber

Name

3825 Henderson Bivd., #100

Address

Tampa, FL 33629

City, Siae and Zip

5. The name and Florida street addiess of the new registered ageni andror office:

Jacord, Inc.

Namwe

3825 Henderson Blvd., #100

Flotida street address (P.O. Box nat accepiable)

Tampa £ 33629
City. State and Zip

6. Such change(s) isfare etfective when filed by the Flonda Deparument of Siate.

et d L AL

Signature of (icn-gél Partner

[ herebv acoept the appoiniment as registered agent and agree to et in s capacice. | jother agree 1o
comply with the provisions of all sianetes relacive 1o the proper and complete perforniance of my dultes.
ane { um familier with an accept the obfigarions of niy position as registeved agent.

it M L

Signature of chistuy{ﬁ Agent
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Filing Fee: S
Certified Copy {(optional): $



