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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 620.1113, Florida Statutes, the undersigned limited
partnership or limited liability limited partnership submits the following statement in order 1Q

change its registered office or registered agent, or both, in the state of Florida.
 FORTUNE WAREHOUSE REALTY, LLLP.
Name of Limited Portnership or Limited Liability Limited Partrership
, A04000001197
Florids docurnent number

5 07/20/2004

Date of Rling/rogistration in Florida
4. The nane of the registered agent and the regisiered office address as shown on the recerds of the Floride

Department of State:
BSPA CORPORATE SERVICES, INC.

Name
350 E. LAS OLAS BLVD,, SUITE 1000
Address
FT. LAUDERDALE, FL 33301
City, State and Zip
$. The name and Florida sireet address of the new registered agent andfor office: %
DAVID HONIG
Narae I:)
10321 FORTUNE PKWY., SUITE 400 <
Floridu street address (P.O. Box not scceptable) >
&

JACKSONVILLE

City, State and Zip

6. Such change(s) isfare effective when filed by the Flarida Department of State.
L]

o

Signature of General Pan'q,e(
| hereby accepl the appointment as regivtercd agent and agree to act in this capacity. ! further agree 10
comply with the provisions of all staiuies relarive fo the proper and complete performonce of niy dulies.

and { am fagniticr with un accept the vbligations of my positiun us registercd agent.

Signature of Registered M

Filing Fee: $35.00
Certified Copy (optional): $52,30




