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COVER LETTER

TO: Recegistration Section
Division of Corporations

SUBJECT: HAR Boie "RI‘DCF LTD .

Name of Limited Partnership or Limited Liability Limited Partnership

DOCUMENT NUMBER: A1 /0 /7

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:

\]E‘&/C . Sd/ﬂ{/ér‘

Contact Person
yl//%/e.éaa 2 Al C/cff LT
Firm/Company
B / — )
J0S6 S TPericAL 1R2AIL
Address

Veri Il Tstand, F. 32952

City, State and Zip Code

CAPAYEISHR? O Fre. R72. Corn

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call;

Track - Sehule a( 324 777-60F

Name of Contact Person Arca 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
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327

2661 Executive Center Circle 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 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.

’ Kar poin.  TRIDCE.  LTD.

" Name of Limited Partnership or Limited Liability Limited Partmership

) 03/0¢ /s 3. 1 101 7Y

. . . . . A
Date of 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

Depurtment of Siate:
ﬁ&’c O Seh cler_

Name

L6 S Vset# 12 Terrace

Address - -
- . - 7 ‘ . w

jfvgﬁ,f Sf/-Luc:@, fr. 3498 L
City, Srate and Zip ) ,‘_fé
5. The name and Florida street address of the new registered agent and/nr office: "_C..)
e
Name o S

(0§10 S. 77’0/7/(:3#;, 7;:’;’”;}-//__ -2

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

mt"r‘k/f,f:s land L SA 952

City, State and Zip

&. Such change(s) is/are cify when filed by the Florida Depariment of State.

e E° g

I -
Slgrﬁmlre of General Paitner
! hereby accept the appointment as registered agent and agree to act in this capacity. 1 Jurther agree to
comply with the provisions of ail statutes relative to the proper and complete performance of my duties,
and [ am familiar with an )j?t the obligations of my position as registered agent.

C sk 7 M A —

Sigrature of Registered Agent

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



