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2. Mailng Agdress 3. imncipal Office Address . Date Formed or Regislered
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on Aecord FEES:: ) Filing Fee(s}: Computed at & rate of $7 per $1,000 on amount entered in Bb, with a minimum fitng tea of $52.50 and a maximum of
$300 000 00 - $437.50. for aach yoar due this office.
2)  Supplemental Fee(s): $103.76 for each year due this office, baginning wnh 1992 calendar year.
ab Amgunt of Capital Contributions n 3.) Paenally Fea(s): $500 penally foe for gach year repod [arm is gelinguent.
FLORIDA 1p date Note It the amount antered in 8b is greater than amount enlered in Ba. & supplamental affidavit must be submitted along with & separale and
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9_ Name and Address of Current Registered Agent 1 0, If changed, new regislered agentollice
Name
Kathy A. Metzger Kathy A. Metzger
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108, Pursuani o the provisions of sections 620 1051 and 620 192 Flonda Statules. the above-named limited partnership arganized or registered undar the laws of Ihe State of Florida, submits this statement
tor the purpose ol changing #1s reqistered ofhce ar registered agent, or both, in dhe State of Flenda. Such nge was authanzed by ils general pariner(s) | hereby accept the appointment of regislered
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Note: General partners MAY NOT be changed on this form; an amendmentfiust to change a general partner.
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12. ) do hereby cedity thal the informalion supphed with thes Ting +s voluntarily furnished and does nol gualify for the exerption slated in Seclion 119.07(3)(k), Flonda Statutes. | release the Division of
Corporations from any lability of non-complance wih Sechan 119 07(3)(k} in the event that the infarmalion supplied is deemed exempt from public access. |1 further cerlify that the mlormaton indicaled on
this annual reparl 15 frue and accurate and that my signature shall have the same legal effects as if made under oath. | further centify that | am a General Pariner ol the imited partnership, recaiver o lruslee
empowered 19 execule (his reporl by chapler 620, Flgrida Siatutes

SIGNATURE DATE

Typed ¢ Printed Name ol General Parine S ning Form %JN’L&‘J&G@&L___ _— Telephone Number @MJ i i

CR2E039 (1/27)




