12/02-2805 29, BUFDRD _Pa + 12508050389 NO. B1g
I‘)ivisian of € Hous Pegelofl
ent of State

Dmsion of Corporations

pa1

Public Access System @
Elecu'omc lemg Cover Sheet 42" ﬂfﬂ/ f/(—k

| Rt o g ey

Nate: Pleasc print this page mﬂ uae it a3 & cover sheet ’Pyps the fax audit
numnber (showa below) on the top and bottom of all pages of the doctiment.

(((MO5000276739 3)))

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

| pm=—m TS I AT R AR ——
Ta: )
Division of Corporations
Fax Numbar : [8%H)205-03BD
—_
¥rom: e 2
Account Name : HARPER, KYNES, GELLER & BUFCRD e
Account Number : 070651000745 20m L
Prene (T271789-4 840 SUPURIE S B
Fax Number r (727)797-8206 Lot 4 iy
oo o~ e
[Ae 1
PM%}I o=
T P T P T T T e = “5_ ‘:? ot
SR A\
REGISTERED AGENT CHANGE SO
=4 = KENNEDY ASSOCIATES, LTD.
i s LT
o 2 <
- = = Certificate of Siams
x5 e
o e E CertifiedCopy
.-‘I i ‘;'- X S8
¢l B
x & =
ur -
=

ey

Ui FINGWG  QusaRn D

https: Vefile.suniiz.org/scripty/eflcovr.oxe 12/2/2005

o8/18 oY —_ . tm o e



—L2/0z/2085  89:25

»
.

HARPER KYNES GELLER BUFORD PA - 185828533682 MO. 814 FR2

RU5000276739 3

YIMITED PARTNERSHIP STATEMENT OF CHANGE OF REGISTERED
OFFICE OR REGISTERED AGENT, OR BOTH

Pursuant o the provisions of seciions §20.105 and 620.1051, Florida Stannes, the undersigned limited
parnership svbmits the following statement in order to change ity registered office or registered agent,

ar hoth, in the state of Florida.
1. Eermnedy Ansociates, Lrtd,
Numic: of iha limitod partoarship
1. A18321
- ~ Documen number asugnad

2. April 12, 1983
] o m

4. Tha name of the repiptered agant and the rogintered offfce addiess as shown on the records of the Florida

Deépariment of Staje:
¥, Jack Eenpedy
Namtp
1170 Gull Bdwd,., Apr. 2003
Address -

—~————tbhy H. Kenpedy Helr
Name o
1171 Candler Road o
Florida strwet addroes (P.0O, Box net acceptable) = "
33765 -

Clgarwater, FL
City, State and Zip

6. Buch changa(s) wau'were snthorized by the genernl parmers,

Claarwatex Peach, FL 33767 LC:%
L : T8
5. Tbe name aod address of the new regisered agent and/or office oo e n'o o
T sy
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o= :.‘:_,}
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accept the :d miandpgresmacunrhu e Iﬁm*haragreﬂa comply
i pc% of my dufiey, amf[am
Or, if thix docwment is deing filed

i el et T o B i il e

a oR G ragisier

ﬁmre{y to mﬂ‘:‘prjﬁm rk'egmmmwed% address, hcrcby canﬁm that the Emited pammrsh;p Aas
ngr of this ¢

doaw notif

Make chacks payable 1o Florida Depariment of State and mail to;
Divtdon of Carparations, P.O. Box 6327, Tallahsasce, FL 3MIINSTRUMEN PHESBED BY:
Filing Wee: $35.00 JACHK J, L LEﬂHfth o
2550 Gl 13'8 Boularard
G!enrntsr. Flsida 539785
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