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Re: LIMITED PARTNERSHIP STATEMENT OF CHANGE "';"D"‘ f T
OF REGISTERED AGENT MRS
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Please find enclosed six (6) Forms to change the Reglstered AL enﬁﬂsij

address for six (6) separate Limited Partnershlps._Theyﬁare»as
follows: .o

Renflo Limited Partnership

UniBilt/Tuska Associates LTD.

Williamsburg Commercial Limited Partnershlp_
Williamsburg Developers Limited Partnership=
Williamsburg Residential Limited Partnershlp
Windsor Walk Associates, LTD, -
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Also enclosed are six (6) separate checks in the amount of $35.00
from each of the above mentioned Limited Partnership. Should you
have any gquestions, please feel free to contact mE'directly at

'(407) 772-0264.

Sincerely,

AJ

Gary Sihger
President

FLDPSTCH.WPD

2901 W. SR 434, #141
Longwood, FL 32779
(407) 772-0264 -

Fax (497) 772-0288



LIMITED PARTNERSHIP STATEMENT OF CHANGE OF R_EGISTERED
OFFICE OR REGISTERED AGENT, OR BOTH —

Pursuant to the provisions of sections 620.105 and 620.1051, Florida Statutes, the undersigned
limited partnership submits the following statement in order to change its registered office or
registered agent, or both, in the state of Florida. K

1 RENFLO LIMITED PARTNERSHIP o N .
- Name of the limited partnership

A

2. 08/07/1989 - 3 A28726 .
Date of filing/registration in Florida Document number assigned

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

Department of State: GARY SINGER B
" Name :
6305 WESTWOOD BLVD., SUITE 200 -
Address —
ORLANDO, FL 32821 o = _, .
City, State and Zip om0
=B 3
5. The name and address of the new registered agent and/or office: - Z?)*:;* - L
= (n2 N
GARY SINGER | S A R
Name L =E O
2901 W STATE ROAD 434, SUITE 141 = S5 =
Florida street address (P.O. Box not acceptable) o z{f‘”‘ =

LONGWOQOD, _FL 32779
City, State and Zip
6. Such change(s) was/were authorized by the general partners.

[y /.

Stomature of armer CARY SINGER . ‘ ' 7 E
inature o CE PRESIDENT OF GP RENFLO, INC. GENERAL PARTNER
I hereby accepf/t

he appointment as registered agent and agree to act in this capacity. T further agree to
comply with the provisions of all statutes relative to the proper and complete pe;ygrmance_of my duties, and
I am familiar with and accept the obligations of my position as registered agent. Or, if this document is
being filed merely to reflect a change in the registered office adgiess, I hereby confirm that the limited
partnership has been notified in writing of this change. -

b [

(M s . . . - +
Signature {f R[fisteredAgent GARY SINGER i

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314 -
Filing Fee: $35.00
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