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" LIMITED PARTNERSHYP QR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFTICE OR
REGISTERED AGENT, OR 8OTH

Pursuant Lo the pravisions of section 620.1115, Florica Siatutes, the yndersigned Limite
partneiship or Jimited fiabitity limited partnership submits the foliowing statement In ovder (o
change ils vegistered offfce or registered agent, o1 both, in the stte of Flarida,

NOCHENSCON PARTNERSHIP, LLLP

I
Neme of Limiled Partnership or Limiled Liabihty Limited Partneiship

2. 08M17/2006 ) 3. ADB0000G1018
Ruic of fling/registention in Floride Floridw document number
4. Tse neme of the registered agenl und the registered office address as shown on the reeords of e Florida

Depurtment of Stawe:
NOCHENSON, ALVIN

Naing

7112 Montrico Drive
Acddress

Boca Raton, FL 33433
City, State and Zip

5. The name und ¥ foiida smect addrens of the new registered agent and/or office

NRAI Services, Inc.

Name
X 1200 South Pine Island Road
Flosida swes addeess (PO, Box not accepluble)
Plantation FL_ 33433
: ' City, Siate and Zip g
o, ~a
G. Suche hunLc(?‘Waffn c when filed by the Flerida Depertmem of Snak, 'C_"_r;-r =
[ ] >yt
é oy o
e’ - ‘ I,ﬁ
Siguature o Qeneral Pannes ;2 % R
B ¥ :I‘:- &'-m
! hereby accept the appolnimeni af regisiered agent and agree 1o aci in thix capacity [ ferther ,ag e ; 3.,.." ‘
comply with the provisions of all staiwtes relarive 1o the proper and complere perforance of mrcfwfr.r. -y
ond { an fargitior with an acgepl the obligations o/ my positten ar regivtenid agent. ~ - T ’ gi !
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