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Tallahassee, FL 32301

INHS04 (01/06)

COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT: DrEALeRSHIP Eguity bLin TeD  ParRTNzrsHIP
(Name of Limited Partnership or Limited Liability Limited Parinership)

DOCUMENT NUMBER:_AOCR 000 000 435

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:

Butert  CARrRTER
(Contact Person)

C & GaovP  LLC

(Firm/Company)

5108 FarwAayY  Oaes  DAWE
" (Address) -— s
Ee 2
WINDERMERE | FL ., 2uFgl —o = 1
! : o 5
(City, State and Zip Code) ,_;_r: =
> i
2% &
s
. . m ~
For further information concerning this matter, please call: Mo g)
__n"i ¥ x fnl
[all ¥4 - ot
BuoTe CARTER at (o ) Qo3 -3Rud-a Q! o
{Name of Contact Person) 2

(Area Code and Daytime Telephone N@jﬁér)
:l’j:-

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

— T NP —

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

2661 Executive Center Circle

Tallahassee, FL 32314

e



LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR

REGISTERED AGENT, OR BOTH

Pursuant to the provisions of section 6§20.1113, Florida Statutes, the undersigned limited

1.

Eouity LIMTED

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.

TEALERSHIP

2. AP& W

PARTNERSHIP
Name of Limited Partnership or Limited Liability Limited Partnership
o, 0O

3.
Date of filing/registration in Florida

Department of State:

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

A0R oQC 000 435

Florida document number

BarRBARA A

BURKE
Name
S1o0% FARwWAY OARS  TRWE
Address

WINDERMERE  FL, 3uFgl,

i
o
M
-2
City, State and Zip gm
b
5. The name and Florida street address of the new registered agent and/or office w=
mo
Buter\  CARTER T
Name g‘-ﬂ
S8 FARWAY 0OAKS DRWE j‘:gf‘”

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

WD ERMERE

6. ch

§Fg_namre of General Partfier

comply with the provision

e(p) is/are effedtive

iRar with af abce

FL_2u3xb
City, State and Zip

en filed by the Florida Department of State.

{ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree lo

all jatutes relutive to the proper and complete performance of my duties,
jgations of my position as registered agent.

Signature of Registered‘;\gem

Filing Fee:

$35.00
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