— BARGHCERIAA A

— 800188436668

(City/StatefZip/Phone #
12/14/10--01013—034 ##35.00
[]rekup [ war [] mar
‘é l . P CUT I D - 9
(Business Entity Name) - S
- wrcr;
h ——
= =7
(Document Number) T
I_:': ‘ﬂg—n
o=k
wm Doc
Certified Copies Certificates of Status z -~ ‘:‘
i
I
@ =
x
Special instructions to Filing Officer: rn
” "
Office Use Only

N. Cuttigen  JAN 2 7 407




" COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Fausel Cape Coral Limited Partmership
Name of Corporation

DOCUMENT NUMBER: A32496

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

T. Brent Jenkins, Esq.

Name of Contact Person
Millis & Jenkins

Firm/Company
1414 W. Granada Blvd., #2

Address
Ormond Beach, FL 32174

City/5State and Zip Code

TBJenkinsPARaol.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

T. Brent Jenkins, Esq. 386 ) 6721332

at (

Name of Contact Person Area Code & Daylime Telephone Number

Enclosed is a $35.00 check made payabie to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

CR2EQ45 (8/05)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 15, 2010

T. BRENT JENKINS, ESQ.
MILLIS & JENKINS

1414 W. GRANADA BLVD., #2
ORMOND BEACH, FL 32174

SUBJECT: FAUSEL CAPE CORAL LIMITED PARTNERSHIP
Ref. Number: A32496

We have received your document for FAUSEL CAPE CORAL LIMITED
PARTNERSHIP and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the followmg correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6067.

Neysa Culligan
Regulatory Specialist I Letter Number: 310A00028990

www.sunbiz.org

Thwvision of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314




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

Pursuant to the provisions of section 620.1115, Florida Statutes, the undersigned limited
partnership or limited liability limited partnership submits the following statement in order to
change its registered office or registered agent, or both, in the state of Florida.

1. Fausel Cape Coral Limited Partnership
Name of Limited Partnership or Limited Liability Limited Partnership
2. 1/24/1992 3, A32496
Date of filing/registration in Florida Florida document number

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

Edward A. Millis

Name
1414 W. Granada Blvd., #4 e
Address =
b - S
Ormond Beach, FIL 32174 : wim
: : o
City, State and Zip 5 ;E
5. The name and Florida strect address of the new registered agent and/or office: -'\-l’ ""‘gj
("J_<|--
T. Brent Jenkins : AL
- B Rt
PO,
ame & ;&:~
1414 W. Granada Blvd., #2 i
Florida street address (P.O. Box not acceptable) ?,
Ormond Beach FL 32174
City, State and Zip

6. Such change(s} is/are effective when filed by the Florida Department of State,

W e [). N pundy Sanek Prrhr

Signature of General Partner l -1 5' - l oll

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and [ am fpilial with an accept the obligations of my position as registered agen!.

Filing Fee: $35.00
Certified Copy (optional): $52.50




