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8. The above named enlity submits this siatement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida, | am familiar wilh, and accept
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SIGNATURE

Signaturq, fypad o printed name of registared agent and tille if appkcable.

FILE NOW!!! FEE IS $500.00
After May 1, 2008, Fee will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION o Ve ek L T
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NAME GUSMANO, CHARLES .
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14. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatipn
indicated on this repert is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am a General Pariner ol the limited partnership
or the receiver or trustea empowered to axacute this report as required by Chapter 6, ida Stalules
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SIGNATURE AND TYPED OR PRINTED NAME OF ING GENERAL PARTNER Date Daytme Phone #




