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LIMITED PARTNERSHIP STATEMENT OF CHANGE OF REGISTERED
OFFICE OR REGISTERED AGENT, ORBOTH

Pursuant to the provisions of sections 620.105 and 620.1051, Florida Statutes, the undersigned Himited
partnership submits the following staterent in order to change its registercd office o registered agent,
or both, in the stete of Florida,

1_PSParaeny V, L, A Califrnias Limiked Gavinership
Numa of the Juruted pornciship

2. 06/17/1997 3. Aaror
Tate of [ing/ragisraten in Finnda Docirmant namber avaigned ;E rc{.% g
—_ = —
4, The name of thé registered agent aud the registered office address as shown on the records of the Floider 57 S
artment of State; . Lty &
, Dep NRAT Services, Tno. Ay = I
Name wmE D
2731 Executive Pack Drive : M =
Addreas ' g"!“l P-4
Wesion, FL. 3333) 2_}4 ..._..
City, State and Zip g m el

5. The name and address of the new rcgistered agent and/or office:

C T Comporatian System
Mame
1200 South Pin¢ Ialand Road
Florida streot address (PO, Box pof acceptable)
Planmtion FL 33324

Ciry, Siate and Zip
6. Such changa(s) wasfwere authorized by the generat parmers.

Corporain Gon, Parngy
@L&#@Q v Vieo Prasicin)
Signature of General Parter

I hereby accept the appointment as registered agent and apred 1o act i this city. I firther agree lo comply
with the provisions of all siawles relative to the proper and complete performarice of my duties, and 1 am
Jamiliar with and accept the nhilgations of my position as registered agemt, " O, if this document Is being Flad
merely 1o nﬁecr a change in the registered a_§ics address, I hereby confirmt that the limited pavinersap has

been rotifi

v umdttvers of thie rhoman
o s et

fonnl M, Deflenbach

pnatire o: Rlsisrerél Agent

Make checks payable to Florida Depariment of State and matl to:
Mvision of Corporations, P.O. Box 6327, Tallahassee, FL 32314
Filing Fee: 835.00
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