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PAPPER VENTURES, LTD.
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8. Tha above named enlity submils this statement lor the purpose of changing is registered office or registered agent. or both, in the State of Florida. | am famitiar with, and accept
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FILE NOWII! FEE IS $500.00
After May 1, 2008, Foe will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amandment must be filed to change a general partner.
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