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SPECIAL INSTRUCTIONS

“When you need ACCESS to the world”
CALL THE FILING AND RETRIEVAL AGENCY DEDICATED TO SERVING YOU!!
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Mulrennan Family, Ltd., a limited partnership existing under the laws of the Sta@,@lc;@a,
pursuant to the provisions of Section 620.109 of the Florida Statutes, amends its_certiﬁcat%ﬂinﬁted
partnership, filed on December 21, 1992, now of record in the office of the Department of State as
follows:

2.
as follows:

Address for Recordkeeping Office: Agent for Service of Process, which now reads

The office at which the records required by Florida Statute 620.106 shall be kept is
located at 4209 Durant Road, Valrico, Florida 33594, and the name of the
Partnership’s agent for services of process at said address is Martin M. Mulrennan.

is amended to read as follows:
The office at which the records required by Florida Statute 620.106 shall be kept is
located at 4209 Durant Road, Valrico, Florida 33594, and the name of the

Partnership’s agent for service of process at said address is James A. Powell.

3. Name and Business Address of the General Partner, which now reads as follows:

The name and address of the General Partner is as follows:
NAME ADDRESS

Martin M. Mulrennan 4209 Durant Road
Valrico, Florida 33594

is amended to read as follows:
The name and address of the General Partner is as follows:
NAME ADDRESS
James A. Powell 2008 Capri Road

Valrico, Florida 33594-6712

The above amendment to the certificate of limited partnership now on file is adopted by all
the members of the limited partnership, including James A. Powell, as Successor General Partner, to




be effective on the filing of this amendment for record in the office of the Department of State of the
State of Florida, and on such filing to become a provision of the partnership agreement and of the

certificate of limited partnership. . 2, ,{\
In witness, the undersigned has executed this certificate of amendment on the‘agf_édayf’
of_ Nnvomber 1997. _ o3t
T g
‘{}'}jc. -3
GENERAL PARTNER A <
T
2 52,
?;: s
Thzte. MW
T S A POWELL _
STATE OF FLORIDA
COUNTY OF HILLSBORQUGH

I HEREBY CERTIFY that on this day, before me, an officer duly authorized in the State and
County aforesaid to take acknowledgments, pergonally appeared JAMES A. POWELL, to me
personally known or who produced Flocida *Uligar Liconse FPUGO-441-47-806-0
as identification, to be the person described in and who, after being duly sworn, deposes and states
that he executed the foregoing instrument and the said individual acknowledged before me that he
executed the same as his free act and deed for the uses and purposes therein stated.

SWORN TO AND SUBSCRIBED before me this ng day of _ \Jewo mhber .

1997,
%\ ¢ / Yor oL @//ﬁ /74?/(42;&_
Printed liName: “Re bocre C Faur hase
Notary Public
State of Florida at Large
My Commission Expires: mlqrc h 17, 2001
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ACCEPTANCE OF POSITION AS REGISTERED AGENT

[ HEREBY ACCEPT the position of Registered Agent for MULRENNAN FAMILY, LTD.
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JAMES A. POWELL ; T

STATE OF FLORIDA

COUNTY OF HILLSBOROUGH

The foregoing instrument was sworn to and subscribed before me by JAMES A. POWELL
onthe oY ™ dayof 1l }BUQME’M ~ 1997, who personally appeared before me and who

is personally known to me or who produced Florida Oeiver Licoase FLYp0-44/-47-206-0
as identification.

Printed Name:_ reborre 0 iA8uchonn

Notary Public
State of Florida at Large

My Commission Expires:/ s 4 /(7! A00 ]
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