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

Pursuant to the provislons of section 620.1115, Florida Statutes, the undersigned limited

partnership or lmited Liability limited partnership submits the following statement in order 9
change Its registered office or registered agent, or both, in the state of Fiorida

| THE ENCLAVE (U.S)) LIMITED PARTNERSHIP

Naome of Limited Partnership ar Limited Liabifity Limited Fartnership
2 07/20/1992 3. A33204

Date of filing/registration in Flordda Florida document aumbsr

4, The neme of the registered agent and the regisiered office eddress as shown on the records of the Florida
Department of Statz:

CHRISTOPHER ANGELO

Mnome

11408 N. DALE MABRY HWY, STE, C21
Address
TAMPA, FL 33618

City, State and Zip

€ ™~
5. The name and Flaridn street address of the new reglstered agent and/or offica: e =2
DAVID L. KOCHE - @
Name —
™~
601 BAYSHORE BLVD, STE. 700 W
Florida stre2t address (P.O. Box not acceprable) 4 X
TAMPA FL, 33606 =
Clty, State and Zlp - -
ot ~o
6. Such change(s) Is/are effectlve when filed by the Florldo Department of State -

N t
TAMPA MEDICAL PROW&L
By: %

Signature of Geneval Binter /dflo Garl, k., President

! hcrlzby accapt the agpointment as regisiered agent and agree to aci in this capacity. | further agree 1o

withftke provisicns of all stotutas relative ie the proper and completa performance of my duties,
and m fukiifior with an accept the obligatlons of my positon as ragisiered ageni.

a.tun: of Reglstered Agent

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

#1085237



