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FLORIDA DEPARTMENT OF STATE  ill5 4§ 39 5 .

(S}lentda E'f}éh?d B oo Iq
ecretary of State , AEURETARY 0 oo
August 9, 2005 ﬁﬂi-LAH.fa.SSEE??r[’UgEgA

GEORGE NAVARRO
P.O. BOX 190362
MIAMI BEACH, FL. 33119-0362

SUBJECT: JO-MAR || LIMITED PARTNERSHIP
Ref. Number: A04000001370

We have received your document for JO-MAR Il LIMITED PARTNERSHIP and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

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

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concering the filing of your document, please call
(850) 245-6094.

Agnes Lunt
Document Specialist Letter Number: 105A00051102

Division of Corporations - P.QO. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO:  Amendment Section ' E:‘ § L, = D
Division of Corporations . £ 8.

oo 5 AU 3 :
SUBNECT: 3O ~V\ixiz- LIM‘\TF;D Oe(zr«\ﬁer%hp i 0P Lig
(Name of corporation) - BECRETARY oF STATE"’ .

TALLARASSEE, F{ o

. . DA
pocument NumBER:_Fy DWW DO 000120 _

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Geopctre.  Npneeo

- {Nante of contact person) i Do

(Firmd/Company) ' =
VO @t 4o2b#
- ~(Address) ) - : -
Mioent Do , FL 225048 0DE 2
(City/state and zip cdde) : R

For further information concerning this matter, please call;

Pe\eis  ernlonigez w(I8L 3 G2 -DEED
(Name of contact persoh) ‘ ea code ytime telephone numiber

Enclosed is 2 $35.00 check made payable to the Department of State.

ng!;n% Agd%s: St d :
Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0, Box 6327 409 E. Gaines Street
Tallahassce, FL. 32314 Tallahassee, FL, 32399

CRIEO45(6/04)
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LIMITED PARTNERSHIP STATEMENT OF CHANGE. O ]%_Eg; STERED
OFFICE OR REGISTERED AGENT, OR BOTH ™

» . ) '%Q'EI%G-%O Pg:‘q. .
Pursuant to the provisions of sections 620.105 and 620.1051, Florida Statutes? thie undersigned limited
partnership submits the following statement in order to change its regisigrgg gffice,o0 fg,%ﬂ@féf%\ageﬂh
or both, in the state of Florida. (HLUABASSEE, FLOR

L TJe—thwe Limied hernesetnQ

Name of the limited partnership

2. @\6“{ i&‘oobt 3.8 OROODPDOVZI0

Date of filing/registration in Florida Document number agsigned

4. The name of the registered agent and the registered office address as shown on the records of the Flarida

Department of State: é j%
e WalalCo . .
. > Narne
WO Su2 e e
Address

Miam J_P“' 39“{‘_{1{

” City, State and Zip

5. The name and address of the new registered agent and/or office:

é‘ﬁo%& Nanacge

Name

WIS Hud A Terce ]

Florida street address (P.O. Box not acceptable}

My 4 L . ?5'5\&(-’
1 City, State and Zip
6. Such change(s) was/were authorized by the general partners.

Mo

Signature of General Partner

1 hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree to comply
with the provisions of all statutes relative 1o the proper and complete ped£~nzarzce af my dufies, and I am
Samiliar with and accept the obligations of my position as registeved agent. Or, if this document is being filed
merely to reflect a change in the registered oﬁice address, §hereby confirm that the limited partnership has
been notified in writing of this change.

AMilbtprno

Signature of Registered Agent

Make checks payable to Florida Department of State and mail to:
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
Filing Fee: $35.00

INHS04(9/98)



