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[IVISION OF CORPORATIONS
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Bb. Amount of Capital Contributions in

Coral Gables, FL 33146 DO NOT WRITE IN THIS SPAGH
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0 [} Business in Flonda
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329 Granello Avenue

Surte, Apl ¥ elc

Cit
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SIGNATURE (Regisiered Agenl Accepting Appointrmenl) __

103_ Pursuan| 1o the provisions of seclions 620 1051 and €20 192, Flonda Statutes. the above-named limiled partnerstup organized ar registered under e laws of the State of Florida, sabmits 1his statemient
for the purpose of changing s regislerec ofice or registered agent, or balh, i the State of Fiorida Such change was authonzed by its gencral pariner{s) | hereby accepl the appaininand of registered
agent. tam lamilar with, and acceplt the obligations of section 620 192, Florida Slalulas
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A GENERAL PARTNER THAT IS A CORRORATION, LIMI
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

'ED PARTNERSHIP OR OTHER BUSINESS ENTITY

Narres of General Partner(s)

11.

Add-ess of Each General Parlner
(Mo NOT Use Past Ofice Box Numbers)
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City. State and 2ip Code
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Virginia Management
Corp.
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26§5 S. Bayshore Dn.Miami, FL 33133
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-5 11
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Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
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empowered 10 execule this 7eport as rex

| do hereby pertity that the information supphed with thug ibng is veluntarily furnished and does not quality lor the exemplion slaled in Secton 113 02(3)tk), Fionda Statules | releas:: the Division of
Corporations from any liabinty 0l non-comphance with Section 119 07(3)(«) N Ihe cvenl that the information supphed 15 decmed exempt iron puts.c access | further carlify 1hat The nformation indicatad on
this annual report is true and accurale and that my signalure shall have the same legal effccts as if made under oath. Uurther certity that t am a General Partner of the imited partinersh, receiver of trustee
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