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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: @Il)‘! 2 COCU'} n? ﬁgameml@m/n% I LP,

Name of Limited Parmership or Li iability Limited Partnership

DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office and/or Registered Agent and
fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

$o /(; Horc cey®

Cbntact Person

lear] 2 Gyl 1Moy jemen J
Firm/Company

EER S )Q«ci nu_, 1o o

Kew %fL NN /60T

Clty. State and le Code

i%fo#@ nrey 4 (o

E-mail address: (fa by used for future annual report notification)

For further information concerning this matter, please call:

Mo co) a b ,300-395%

u Namelof Contact Person Area Code and Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Florida Department of State.

STREET ADDRESS: + MAILING ADDRESS:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
Clifton Building P. O. Box 6327

2661 Executive Center Cirgle Tallahassee, FL 32314

Tallahassee, FL. 32301

INHS04 (01/06)



LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant 1o the provisions of section 620.11135, Florida Statutes, the undersigned limited
partnership or limited liability limited partnership submits the following statement in order to
change its registered office or registered agent, or both, in the state of Florida.

1. dccmL 2 Coar( ﬂ?anaéémer’)j —EHYWS,I. LP

Name of Limited Partner€hlp or Limited Liability Limited Partnership

2 Mo 1572, 206% : 1 AR -l

-t Déteof 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 of State:
(Or Htﬁm GcWV}O‘r’) ]r

2376 0ld_ (Owder & roeew?mof

Address

{xoee r/cr‘v 2 Y6

City, State and Zip

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

Jance Golfre;ﬂ
1929 Blandina Blvd .Su.‘Je 102

Florida street address (P.O™Box not acceptable)

TJac ksonvr [[e FL__22210

City, State and Zip

6. Such change(s) is/are cffective when filed by the Florida Department of State.

Bisydred agent and agree 1o act in this capacity. 1 further agree to
s relative to the proper and complete performance of my duties,

Sigpatlire of Registered Agent

Filing Fee: $35.00
Certified Copy (optional): $52.50



