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

REGISTERED AGENT, OR BOTH
Pursuant o the provisions of section 620.1113, Flosida Stanmes, the andersigned Tinvted
parwership or mited Hagility limited partnenship submits the following statemet in order w
chaige s regiseted ofVice or registerad agent, ar buth, in the state of Florida.
, CROMPTON SONGS LIMITED PARTNERSHIP
Namz of Limited Partnesship or Linsital Lishiliy Limited Parinceship
5 ADS000000710

L 7/30/2008
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HARRY TEICHMAN, ESQ
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