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LAW OFFICE
MiICHAEL G. HANNAN

3876 26" STREET
BOULDER, COLORADO 80304

TELEPHONE (303) 440-7999

ADMITTED TQ PRACTICE:
COLORADQ
FLORIDA

Bugust 8, 2003

Secretary of State of Florida
Division Of Corporations

P.0O. Box 6327

Tallahassee, FL 32314

b Vet LT
TALLANA cemn ey AT
FACSIMILE (303 aos.04st - (1 ORINA
E-Mail: boulderman@juno.com

Licensed Real Estate Broker:
Florida & Colorado

RE: Filing change of registered agent for Welsz Realty, Ltd.

To Whom it may concern:

Please find attached the_fofm for change of registered agent as a

result of the recent death of Louise Weisz.

guestions you may call upon this f£irm.

Thank You

Michael Hannan . - -

Should there be any
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LIMITED PARTNERSHIP STATEMENT OF CHANGE OF lﬁ%f}clﬁ}"ERED
OFFICE OR REGISTERED AGENT, OR BOTH ’
03SEP 15 PH 4: pg

Pursuant to the provisions of sections 620.105 and 620.1051, Florida Sta‘n;!t{3 E i, lﬂl‘ Qe}jgigiiéd-,limite_d
partnership submits the following statement in order to change its registered office ot Tégistereéd agent,
or both, in the state of Florida.

;. WEISZ REALTY, LTD.

Name of the limited partnership

2,.05/16/78 3. ADBS09

Date of filing/registration In Flonda Document number assigned

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

.Na.mc' '

1218 LINCOLN

Address

HOLLYWQOD, FL 33019
City, State and Zip

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

HECTOR RAMOS

Name
1218 LINCCOLN STREET
Florida street address (P.Q. Box not acceptable)
HOLLYWOOD g, 33019

City, State and Zip
6. Such change(s) was/were authorized by the general pariners.

Signature of General Partner

I heveby accept the appointment as registered agent and agree to act in this capacity. I firther agree to comply

with the provisions of all statutes relative to the proper and complete perffmzance of my duties, and ! am
Jamiliar with and accept the obligations of my position as registered agent.” Or, if this document is being filed
merely to reflect a change in the registered office address, I hereby confirm that the limited partanership has
been notified in writing of this change.

. éi é % —~
Sipnfture of Registdeed Agent

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