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LIMITED PARTNERSHIP OR LIMITED LYABILI)'Y LIVITED PARTNERSHIP
STATEMENT OF CHANGE OF REGIST.:RED OFFICE OR
: REGISTERED AGENT, OR :50TH

Pursuant to the provisions of ssction 620,115, Florida Steties, the widersigned limbted
partoesiip or timiked Tlability tinited partnorship aubknits the §:[fowiug statement in order to
Ohanplumaistuodommormiamdw orhoth, ta the glute of Plorida,

) . Logan Cloarwaier Aszooiates, L.P., Ld
! Niuze of Limited Purtneeship or Limbted Lisbility Limited Patterahip
i
d 2. © NN A4
Date of filing/registration In Flockda

T Fiosidn docament mmber
4. Thumofmemd agent and tha registerad oﬁumu.m <0 fhe rocords of the Florida
Depariment of Stat:

TAMPA-LAWDOCK, INC,
Nang

10} BAST XENNEDY BOULEVARD SUTY'3 3400
. Addess

TAMPA FL 33602
Cliy, State and Zip

5. The siwsmo wnd Florid stroet addvens of the new rogiatsred agent andlor ffioe:

C T Coporstion System
Name

1200 Somth Pino ¥xland Road
Florids oireet address (P.O. Box not acceptabin)
Plantation, J:L__.‘-IJJ?A
"City, State and Zip

6. Buohch aro affective when ﬁledbythu Fiotids Department of § s,

W L2 Logo.-\ Clevctoader afa\‘ll’v CD\‘T’
Signuiure of General Partnoy

1 hareby aveept wm&hﬁmxlﬂnﬂmnmm thiz copactiy. 1firther agree o
wWw:ﬁﬂcdeaRMMﬂMmﬂumaNszwquu.
. : gations of my poaltion ox reglrtered agent.

Magz:wﬁdwards Asst. Secretary
Fﬂlna Fee! . ¢ $35.00

Cartlﬂod Copy (optlml)s 352.50

PR et e MM L 8 dad ey

FLOM - 0372008 T Syvtorn Onlim

vl

el
et

I
EEL

wAG

{
]
L

YQuHn T
ENGE

A

F s

T

PO

i1



