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LIMITED PARTNERSHLE OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTAIED OFFICE OR
[ _ . REGISTERED AGENT, OR BUTH

Pursnant to the provisions of seotion 620,113, Flocida Siatutes, tho undersignod limited
partuership or limited lisbility limifed pastnership submits the following statement in onder to

!: ] change its rogistered office or reglstered agen, or both, in the stets of Florids.
[ L. Logan Bradeuton Associates, LY  L3d,
! ' Nitno of Lirelbcd Pertnotsip or Limitod Lisbltity Linfted Pustnership i
‘ 2. 127131991 - 3, A3238)
Date of filing/reglstration in Florida . Iilarida doournent number

4, The namo of the regletenéd agant and the tepiviored offios address a5 ixown cn the rocoeds of the Flarids
Department of State: .

— s te— . —

TAMPA-LAWDOCK, INC.
' Name
101 BAST KENNEDY BOULEVARD BUIT.: 3400
. Address .
TAMPA FL 33602 - =L = |
City, Steto sud Zip CE -
. . . L Y
5, The nanwe and Florkls street address of the now reglstored agont andfor ¢ ffioe: 23“.{‘»- an ,M.%
i . e
C T Corporation Syatsm . i 2
. Name ‘ . o M, = 5eb
1200 South Pins Istand Road ' T o S
Florkia sireet nekdress (7.0, Bk not acoopteb ) ) SE !
Plancion, i S o= T
Clty, State und Zip .

_ 6, Sudh ) s ‘uﬁheﬂvowwﬂbdbymoﬂoﬂdﬂ)mmwthm o
-%_”%c LP logae Bradarten Vol (orez :
* Signature 8F Geveral Pariner ‘ _ !

1 heraby accept tha appoimisent a3 regisiored agente and agres to ot I thix cipoolfy, { further agree to ‘
carply with: the provivions of el siatutss relarive to it gropar aid camplate pefbrmsce of my didies,

and Iam u:m ar auospt the obliguitans of my position ar regletered igenti. :
“sﬁ%gguwmfg LUKl - - X

Marie Edwards Asst, Secretary
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