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LIMITED PARTNERSHIP OR l’;IM]'TED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH -

Pursuant to the pravisions of section 620.1115, Florida Statutes, the undersigned Emited
paritiership or Hinited fiability limited partnership submits the following statement in order to
chanpe its regfatered office or registered ngent, or both, in the state of Florida,

1. KOESTNER FAMILY LIMITED PARTNERSHIP
Name of Linited Partnershlp or Limited Liability Limited Partnership
2. 08/10/2000 - 3, A08000000849
Date of ﬂ![nnlrcgfstruiun in Florida - Florida document niiber

4. The name ol the rngisiered agent and the regigtered office address 28 shown on tha récards of the Florida
Depariment of Statc:

CARLSON, CYNTHIA ESQ

Name
1185 IMMOKALEE ROAD
Addresy
NAPLES FL 34110 US
City, State and ZI = e
ity, State and Zlp r?- ﬁ’,’{ 5'_-_-_1
*5. The name end Florida straal address of the now registered agent endfor offiee; g g -
2E A 1
NRA| Services, Inc. o O o
Nama @ l'::'_, r"
<
515 East Park Avenug - e = 7
Florida sircet eddress {P.0. Bnox not aceeptable) r"‘_}m f:‘r
— ot L
Tallahasses F1, 32301 %3 ?i_
City, State and Zip _IC:M e

eetive when filed by the Florids Dzpartiment of State,

Flling Fee: 335.00 .
Certified Copy (optional): $52.50
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