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LIMITED PARTNERSEUF STATEMENT OF CHANGE OF REGISTERED
OFFICE OR REGISTERED AGENT, OR BOTH R

Pursuznt fo the provisions of szgtions 520.103 and 620.1051, Florida Statutcs, the undersipned limited "

parmership submits the following statexent in order to chanpe its registerad office or registered agent, T
ar hoth, in the state of Florida. i T
1. GULF SHORE ASSOGCIATES, LIMITED PARTNERSHIP L -

Naaw of the Fmitcd parmersbip

2. 08/21/1984 3, _A17688 e

Dta of filingAealAaniion 1n Flonds Toovenent munber oecigned
|

4, The name of the registered agent and the rexistered office address ax shawn on e recards of the Flonda - ‘

Departinent of Smte: o0 ot Capital South, g, : T
N

801 Lavrel Oak Crive CoTT

Agdroaa

MNaplag, FL
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5. The nams aod address of the n=w repistersd sgent and/or office;
MRA} Ssrvices, Inc.

Naroe
2731 Executive Park Drive, Sulfte 4

Flocida fieet daress (0-O. Dox of eccepianlie)
Waeston ¥, S3331 R

City, St end Zip
the general partners. .
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6. Such change(s) waa'were authori:
Pequot Capital South,

B

Yo
Signnoure of Seneral Fanrer Alber . Kleban, President

I haredy aceep! the appointmant as refiszerm' s and apree Lo 2ot in Hifs eity. I further dfg_ree 1o comply o

with the provisions f all stanues relativs & ! roper and complers Leriarmance qf my duties, and I 'am
& 7 r# this document Is bolng fllad

pmtller with and acvepe rhe obligatizns of iny pextlion oS rr?’tﬂmd ent O if
‘}.Egm!y 10 raflec: z change in © ? tered aﬁ; adgress, hsr:fga?;nﬁm that the [imited purtnershiy has

b writing of t

Dean netifi nghe.
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Sighitwe ATRegitered Agent .
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Make checks payabic to Florida Depiriment of State and mail to:
Bivision of Corperatlons, P.O. Box 6327, Tallahassse, FL 32314 -
Filing Fec: $35.08 : -
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