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COVER LETTER ' W
TO:  Registration Section
Division of Corporations

SUBJECT: OSBORIMNE FAMILY PARTNERS. LTD

Nanmwe of Limited Partnership or Limited Liability Limited Partnership

DOCUMENT NUMBER: ADBOOCCO0S44

The enclosed Statement of Change of Registered Oftice and/or Registered Agent and

fee(s) are submitied for filing.

Please return all correspondence concerning this matter to:

ANDHREW MELLEN

Contaet Person

OSBORNE FAMILY PARTNERS

Fienm/Company

10355 PARADISE BLVD. #1003

Address

TREASURE ISLAND, FL 337086

Citv. State and Zip Code

ANDREW®@ANDREWMELLEN.COM .
E-manl address: {to be used for future annual report notification)

FFor further information concerning this matter. please call:

ANDREW MELLEM

. P2 5. i
at { 2i2 ) 452-3122 i
Name of Contact Person Area Code and Davtime Telephone Numl*@;
Enclosed 1s @ $35.00 check made pavable to the Florida Department of State,

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO Box 6527 The Centre ol Talluahassee
Tallahassee, IFl, 32314

24153 N Monroe Street. Suite 810
Tallahassce. FL 32303
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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 62001115, Florida Statutes. the undersigned limited
partnership or limited liabitity limited parteership subnits the following statement w order to
change its registered oltice or registered agent, or botho m the stawe of Florida,

OSBORNE FAMILY PARTNERS. LTD.

l.
Nieme of Limited Partnership or Livited Liabiliey Limited Partnership
a 04/04/2006 1 ADB000000544
Date of filing/registration in Florida Florida document number

4. The name of the registered agent and the registered office address as shown on the records of the Florida
Department ol State:

CORPORATE ACCESS. INC.

Nuame

236 E. 6TH AVE

Address

TALLLAHASSEE, FL 32303

Citv. State and Zip
5. The name and Florida street address o' the new registered agent and/ar oftice:

ANDREW MELLEN

Nanme

10355 PARADISE BLYD. UNIT #1003

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

TREASURE ISLAND i1 33706

Pr— > ) . o 02
Clity, Stare and Zip K
b(—_l [=—=3
. . . . L . =
O.- Such change(s) isfare effective when filed by the Florida Departiment of Stare. - rr.‘.‘;__
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l'%m'v!{\' deeept the appotniment as registered agent and agrec (o act in this capaciny. 1 furither ugroe (0 €0
comply with the provisions of ull statuies relative 1o the proper and complete performance of mp-dgfes.

. - I . . - - .. .
nd 1 ¢ w fomiliar wirdy av aceept the oblicaticns of my pasition as regisiered agent.
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Filing Fee: S350
Certified Copy (optional):  §52.50



