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COVER LETTER

TO: Registrauon Section
Division of Corporations

SUBJECT: mdckm 2ie L:r'mkcf ﬂar{-nad\sp, Ab. 1, LTD.

« e - B B . - B s A - L
Name of Limited Parnership or Limied Liability Linfited Partnership

DOCUMENT NUMBER: 427744

The enclosed Statement of Change of Registered Office and/or Registered Agent and
fee(s) are submtted for filing.

Please return all correspondence concerning this maiter to:

/)ﬂﬂ 6’174754,63

Contact Persan

Oihued Tolord Managment Gow

Firm/Company !

lo. By 6yzppy

Address
Ve o, FL_ 3294
City, State and Zip Code
n é@WoﬁlJ;é(anﬂq roof), LoV

E-mail address: (10 be used for fulure annual report notification)

For further information concerning this matter, please cail:

Denn Tpasato W TN 3 34c3

ey | y - ;
Name of Contact Person Arca Code and Daytime Telephone Number

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

Mailing Address: Street Address:

Registration Seclion Registration Section

Division of Corporations Division of Corporations

P.O). Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

ENHS04 (01/06)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR

LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNE RSIE’
-
=

REGISTERED AGENT, OR BOTH =

g
) -
; -
'\n 3 —’\
- L < ey . _ J
Pursuant to the provisions of section 620.11 15, Florida Statutes. the undersigned limited %
partnership or himited liability limited partnership submits the following statement in order to = 2
change ns registered office or registered agent. or bath. in the state of Florida,

 Madnzie [united Catreership , Np. 1, 1D =

Name of Limited Partnership or Limited Llablll[\.’ Limited 1’annershlp

' 12/30/1988 s A2769/

Date of nlmgrugmmuon in Florida Flonida document number

4. The name of the registered agent and the registered office address as shown on the records of the Florida

Depantment of State:
Rader, start A, 75q

Nanie

2100 NW fpia Katoy Bud SiE L

Address

Boio Radn B 3343

City, State and Zip

3. The name and Florida sireet address of the new registered agent and/for office:

Oihid I;SZK‘VV,Q /Vbnagzmw& Graup

Name

3055 Cadinal) Dive._ 512 30/

Florida street address (PO, Box not acceptable)

\/ero foeuch rL_ 3293

City, State and Zip

6. Such changeds) isfure effective when fifed by the Florida Depariment of Stale.

) o
MMJMSL
Signature of General Partner

{ hereby accept the uppointment ay registered agent and agree ter ael in this capacity. ! further agree 1o
comply with the provisions of all statwtes relative 10 the proper and complete performance of my duties,

and Fam fumiliar with an accepr the gbfigations of my position as regisiered ageat,

Agent

Filing Fee: $35.00
Certified Copy (optional): $52.50



