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

Pussuant to the provisions of sections 620.105 and 620.1051, Florida Statutes, the undersigned limited
partnership organized under the laws of the state of FLORIDA , submits the
following statement in order to change its registered office or registered agent, or both, in the state of

Florids.

1. PAULA CARTER'S PRO BOWL-HOMESTFAD, LID.
_ .. .. Nameofthe imited partacrship

2 OCIOUBER 3, 2000 3 A31587
Date of filing/registration in Florida Document number assigned

4. The name and address of the present registered agent and office:

NONE

3. The name and street address of the successor registered agent and office: (P.O. Boxigt =2
acceptable) —i e

JAMES R. PIFRCE, JR. CPA
48 N.E. 15 STREET
HOMESTEAD, FL 33030

Such change was authorized by the general pastners.

a3714

016 HY 6- 190

Having been named a.s' rz:stere ent and to accept serwce of process for the above stated limited
partmrshr at the place design ar in r}us certificate, I hereby aceept the appointment as registered

- agent ee to act m tfm‘ capacity. I furiher a ee o comply with the provisions of all statutes
relative ro e pr d complete pe ormance my duties, am"z; lam fm‘?fmr with anj;' accepft the
obligation of my ositign as re, agent.

19/4/00
Rcsmcrcd Agent signatijre Date

Filing Fee: $35,00

Division of Corporations, P.O. Box 6327, Tallahassee, F1. 32314
INHSE004(3/95)



