12/22/2008 12:32 FAX 8132516711 BBKL&M [doo1

7 AOBOOOOOOSD 73

Florida Department of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((FI08000278013 3)))

A0 0 Ot

HOB0DD278TH 33ABCS
Note: DO NOT hit the REFRESH/RELOAD button on your browser from t.h]s

2
page. Doing so will generate another cover sheet. r—-" %
" - e S 2 e
8 -
To: : m?* IS
Division of Corporaticns rﬁ*‘: e
Fax Number : (B50)617-6380 e oz ‘"j;
From: g—*c -t KW‘
Account Name  : BARNETT, BOLT, KIRKWOOD, LONG & MCERIDE 'ﬁp ot
Account Number : 072731001155 o
Phone : (813)253-2020 ks
Fax Number :+ (B13)251-8711
[ o <L
)
i : =
w 2 oo
3 L
R REGISTERED AGENT CHANGE
w o x&
O N g2
w g B SME CAPITAL LIMITED PARTNERSHIP
o 2 83
= brgord Certificate of Status 0
| Siay
Certified Copy 0 |
Page Count 01 |I C' I‘EWIS
[Estimated Charge $35.00 _|| DEC 2 32008
Electronic Filing Menu Corporate Filing Menu Help

https://efile.sunbiz.orp/scripts/cfilcovr.exe 12/22/2008



12/22/2008 12:32 FAX 8132516711 BBKLE&M Hoo2

HO 893002780 13 3

2

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

Pursuant to the provisions of section 620.1115, 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.

| SME CAPITAL LIMITED PARTNERSHIP

Narme of Limited Parinership or Limited Liability Limited Partnership

, 1/23/2008 ;. AO8000000073

Florida document number

Date of filing/registration in Florida
4. The neme of the registered agent and the registered office address as shown on the records of the Florida

Department of State:
STEVEN M. ESRICK
Name
17633 GUNN HIGHWAY #241
Address
ODESSA, FL 33556 R m
City, State and Zip o8
oy O
5. The name and Florida street address of the new registered agent and/or office: %f’l =
DAVID L. KOCHE 25 N
Nazme E‘.‘!"L .
601 BAYSHORE BLVD, STE. 700 o T
Florida street address (P.O. Box not acceptable) % gr’ m
TAMPA, rr. 33606 S
City, State and Zip

6. Such change(s) is/are effective h filed by the Florida Department of State.
ESRICK ENTERPRISES, IN ._/\/
By:

Signature of General Partner Staven M. Esrick, President

aycept the appointment as registered agent and agree to act in this capacity. [ further agree (o

th the provisions of afl stanuas relative to the proper emd complete performance of my duties,
Jamiilar ﬁ; igations of my position as registered agent.

\ . {, .

?Lnamre of chist7£d {gcnt

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