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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 620.111S, Florida Staates, the undersigned limited
partnership or.limited liability limited partrership submits the following statement in order to

change its registered office or registered agent, or both, in the state of Florids.

| SAWYER WAREHOQUSE REALTY LTD.

Name of Limited Partnership or Limited Lisbility Limited Partnership
, 06/09/2005 , A05000001146
Florida document number

Date of filing/tegistration in Florida
4. The name of the registered agen: and the registered office address as shown on the records of the Flerida

Department af Stte:
BSPA CORPORATE SERVICES, INC.

Mime
350 E. LAS OLAS BLVD,, SUITE 1000
Address
FT. LAUDERDALE, FL 33131
City, State and Zip
5. The nome and Florida sirect address of the new registered agent and/or office: %
DAVID HONIG
Name :_)
10321 FORTUNE PKWY ., SUITE 400 ©o
Flotida street address (P.Qr Box not acceptable) R
JACKSONVILLE £ 32256
City, Stote and Zip =

6. Such chiznge(s) is/are effective when filed by the Fiorida Department of Stetc,
L

Signature of General Parr}/

[ hereby acept the appolnunent as registered ages and ogree (o acl in this capacity. I further agree io
comply with the provisions of all statutes relative 1o the proper and complete performance of nrv duties,

and ! am familiar with an accit the obligationy of my posttivn ay registered ageat.

Signature of Registered }gﬁt

Filing Fee: $35.00
Certitied Copy (optional): 352.50

92/82

L
“af ..



