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COVER LETTER

TO:  Registration Section
Niviston of Corporations

SUBJECT: ABC BUILDING LIMITED PARTNERSHIP

Nume of Limited Partnership or Limited Liability Limited Partnership

DOCUMENT NUMBER: A26819

The enclused Statement of Change of Registered Oftice and/or Registered Agent and
fee(s)y are submatted for filing.

Please return all correspondence concerning this matter to:

AYANA LAMBERT
Contact Person
PERCONTEE. INC.

Firm/Company

11900 TECH ROAD

Address

SILVER SPRING, MD 20904

City. State and Zip Code

AYANA@PERCONTEE COM

F-mail address: (1o be vsed for tutere annual report nonfication}

For further information concerning this matter. please cald:

AYANA LAMBERT at( 301 622-0100

Name of Contaet Person Arca Code und Daytime Telephone Number

Enclosed is a $35.00 check made pavable to the Florida Department of State.

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building " O. Box 6327

2661 Executive Center Cirele Tallahassce. FL. 32314

Talluhassee., F1. 32301

[INHSO4 (01/060)



LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP

STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant ta the provisions of section 6201115, Florida Statutes, the undersigned limited

partnership or limited liability limited partnership submits the following statement in order 10
change its registered otfice or registered agent. or both. in the state of Florida

I, ABC BUILDING LIMITED PARTNERSHIP
Name of Limited Partnership or Limited Biability Limited Partnership
5 07/29/1988 3 A26819
Date of filing/registration in Florida

Flonda document number

Ihe name of the registered agent and the registered office address as shown on the records of the Florida
Department of Staie:

™. 5
JOHN GUDELSKY -
Nume ‘
425 MEADOW LARK DRIVE
Address
SARASOTA, FL 34236
City. State and Zip
3. The name and Flornida street address of the new registered agent and/or otfice f ' 2
N Mmoo
JOHN GUDELSKY . -
Name ’ o )
1021 GULFSTREAM WAY B
Florida street address (P.0. Box not acceptable) o —_: -
SINGER ISLAND P 33404 TS
— e - Y
City. State and Zip

/ ) "
G.-Such.elange(s) isfare ﬂf:-ZH\TZ' when tiled by the Florida Department of State.
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Signatlire OFGL;ne’rul Parincr o4

Wherehyv accept the appointment as registered agoent and agree (o aot in this capaciiy,

fiv. 1 further agree o
cumpl'l' w n’luhc Provisions uf(r!f:f,amrcj: clarive to the proper and complete performance of my duties,
anl 1 cm faimiliar with aﬂigpcpf the-aobligations of my pesition as registered agent.
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Filing Fee:

$35.00
Certified Copy (optional):

$52.50



