J Division of Corporations M ‘Q Page 1 of 2
Florida Department of State

Division of Corporations
Electronic Filing Cover S:eet

Note: Please print this page and use i as a cover sheet, Type the fax audit
number (shown below) on the top and bottom of all pages of the document,

(((H11000201222 3)))

000 A

11000201 2223ABCL

Note: DO NOT hit the REFRESH/RELOAD buttor: on your browser from this

page. Doing so will generate another cover sheet. L—S E LLER S

AUG T1 201
i EXAMINER

Account Name : C T CORPORETION SYSTEM

Account Number : FCA0000000z3
FPhone : {(B50)222-1092

Fax Number : (850)878-5-68

To:

From:

¥xEnter the email addresas for this business entity t¢ be used for furure
annual report mailings. Enter only one enail address please.#*

Email Address:

@ o5 LOGAN PORT RICHEY ASSOCIA =
o 5 <3 . S = o
g & 55 [Certificate of Stamms I s N
= E E"): Certified Copy —_ T
10 >-lad ‘ o

© v Page Count o
O = Ze - - E.é
W ¢ =< [Estimated Charge f =

bR TV LN

L gl mE

8/10/2011

https://efile.sunbiz.org/scripts/efilcovr.exe




LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGYSTIIRED OFFICE OR
~ 'REGISTERED AGENT, OR lOTH

Pmmtoﬂmpmvldunlofmimm 1115, Florida Stfulce, the undetwigned limited
puﬂnmbipor!imﬁedlid:ﬂdylimltsdpmxm:nbm!umot:llawlnsllnwmentinordu'ﬁo ,
chmphngistmdofgmormgiemdamormmmmmowimdm . .

1. LOGAN PORT RICHEY ASSOCIATIS, LP. Lt , .
Name of Limited Parinorahip or Limited Listillty I, mited Partnoeship
2 516/1991 3, . A5
Date of filing/reglutration |n Floclds . Florida document number

4. Thename oftbensiamd agont end the rogistared oﬂ'bo address &y shown on the records of the Florida
Depaﬂm:t State:
. : . ] TAMPA-LAWDOCK, INC.

) Nams 8

10) BAST KENNEDY BOULEVARD 8SU:'TB 3400
Address

_BMPAFLSM
| iy, Swiomd _
3. Tho ame and Florida streot addres of the now togistered ageat and/zr office: ,
: ' * €T Corporation Systen ' . |
Name ’ . . . !
1200 Bouth Pine Island Road
Florida street address (P.O. Box not scoopisble) .
- Plantation, gL M2 : .
) City, State and Zip -
6 () Ive when filed by the Florida Dcpumnem oFState,

//? Lc:sg.\ Par"s Y\'C\-ef ?":o\\'sv‘f CO('D
Sigtature of Ganeral Parinor

{ heveliy accept Wa:mwm:mwmmmmrw J’Ma-qmb
cmp{yw!t!c tho provisions qf afl sicitutes relative to tha proper and complsie parforimmes of my dulfes,

and m%rﬁﬁmmmw#mfmwwmm“mmmdw
ﬁjpézu&w' viered ='As¢n;l il i
Marie Edwards Asst. Secretary .

Fillng Fee: $35.00 . . .
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