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"LIMITED P‘ART‘HE’JRSHIP STATEMENT OF CHANGE OF REGISTERED
OFFICE OR REGISTERED AGENT, OR BOTH

Pursuant to the provisions of sections 620.105 and 620.1051, Florida Statuics, the undersigned limited
partaership submits the following statement in order to change its registered office or registered agent
or both, in the statc of Florida.

. TOP GRADE LTD
. B 6-04

Date of filing/registratton in Florida

b
wanling adduess’’
3[[[ NE 3L S‘h/@a?'*
Mame of the limited partnership C1 6‘-’1"’!'[/] pLS&E PD\V)'{” = L
s A 040000012949
Bocument nymber assigned
4. The name of the registered agent and the registered office address as shown on the records of the Florida

Department of State KU.‘:?@(?—“ Eo COU/'hf?[e'

Piease glse up

3’% Obs
oY

325 5E N%erd Aue,

Address

- . o
P AZ S
o vaecvda = gl
fort Lavdevdale o 33316 25 g
City, State and le 3% ?:‘) r
5. The name and address of the new registered agent and/or ofﬁce ‘fr;w o ":"3’; m
Louvis A Roll a L—.—qu ?;j%t; L)
=R
3l NE 36 Sthreet ="
. . Florida street address (P Q. Box not acceptable) h
LEC\LTH/]D vs& P& ! g ?)?) A — % Sé; %
~ City, State and Zip
§. Such change(s) was/were authorized by the general partners.,

S1én'ature of General Partner

{ hereby accept the appointment as registered a

ent and agree 1o act in this eg;gpaczgz I fierther agree to comply
familiar with and accept the obligations of my position as r
merely to reflect a gkang ggistered oiice address,
beenfpotified in writfrig op,

with the provisions of all statutes relative to the proper and complete p
fy

ormance of my duties, and [ am
.stcred agent, Or, if this document is being filed
hereby confirm that the limited partnership has
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Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
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