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REGISTERED AGENT CHANGE
FISHHAWK INVESTMENT FUND, LTD.
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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant to the provisions of s¢ction 620.1115, Florida Statutes, the undemgned Iiited
partnership or limited linbility Yimited pnrtn::shlp ‘submits the following statement in order to
change it3 registered office or registered agont, of both, in the state of Florida. -

Fishhawk Invesimant Fund, Ltd,

1.
Name of Limited Partnership ar Limited Lisbility Lfmited Partnership
2, L Tre8y 3, A24807
Dute of filing/registration th Florida Flpride docurment numbst

4. The nare of the regigtered agent and the regisiered office address ag shown on the records of e Flarida
Departmext of State:
Glen E. Cross

WName

‘ ‘16431 Chapman Crossing Dtive
' Addrcss

Lithia; Fiodda-‘3354?
City, Star¢ and Zip

5. The vame and Florida street address of the new repistered agent and/or office:
Mandell Shimbery
Name . .
§11 W. Bay Street -
Florida atreét address (P.0; Box ot asceptuble)
Tampa .. FL 33608
City, State and Zip

6. Such vhange(s) ivare effectivé when filed by the Floride Dépastraent of State.

Mﬂ%bﬁ*‘l’o
Siguanme.of Gobérl Partner - =7

7 heraby accepr the uppammmr ‘as registered agenzana‘ agres’to act in this capacity. ! further agree to
comply with the provisions of all statutes relotive to the proper and complete performemce of my ygg

and I am familiar wxrls an accept the obligations of my position o regitiered agent, iy m

.y

Sigoature of Reg'lsteréd Aptmt

Filing Fee: ' $35.00
Certified Copy (optional): ' $52.50 _ o % g
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