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COVER LETTER

TO: AmendmentSection

D ivision of C orpoxations

SUBJECT:

DOCUMENT NUM BER: @QEZC}d)dﬁkﬂﬁ’s;! é 22

The enclosed §tatem entofC hange of R egistered O iveA gentand fee are subm itted for filing.
Please refum all corespondence conceming thism atter o the follow ing:

-
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anm e ¢L ConacLperson

mn

pany
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1y istte ZIp CO

e
For furberinfom ation conceming this m atier, please calls
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am & of contactperson} daytm & pho
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Enclosed isa §35.00 check m ade payable o the D eparim entofStaie.

P

!

o
A
“%

ENR O 4
- ph
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M ailing A ddress: , Streeth ddress:
Amendm entSecton : AT endr entsecton
b wision 0£C opomtions D wisbn ofCompembons
PO .Box 6327 .
Tallahassee, FL 32314

409 E .G aines Steet
Tallahagses, FL 32399

CR2E045(6/04)



Glenda E. Hood
Secretary of State
July 14, 2005

IRIS D. LARSON
LARSON'S LODGES, LTD.
1611 E. LORALYN DR.
KISSIMMEE, FL 34744

SUBJECT: LARSON'S LODGES, LTD.
Ref. Number: AS2000000282

We have received your document for LARSON'S LODGES, LTD. and your

check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a corporation, but your entity is a limited
partnership. Enclosed is the proper form for your limited partnership.

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 questions concerning the filing of your document, please call
(850) 245-6958.

Lee Rivers
Document Specialist

Letter Number: 306A000465%4, .
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LIMITED PARTNERSHIP STATEMENT OF CHANGE OF REGISTERED
OFFICE OR REGISTERED AGENT, OR BOTH

Pursnant to the provision of sections 620.105 and §20,1051, Florida Statutes, the undersigned limited
partnership submits the following statement in order io change its registered office or registered agent,
or both in the State of Florida.

1.

LARSON'S LODGES, LTD
Name of limited partnership
2.

December 29, 1992

Date of filing/registration in Florida
4.

— . 3,
Department of State:

" Document nuifibef assigned

Charles Edgerton

AS2000006262
The name of the registered agent and the registered office address as shown on the records of the Florida

Name

800 N. Magnolia St., Suite 1500

Address

Orlando, Florida 34744

City, State and Zip

5. 'The name and address of the new registered agent and/or office:

- <
3 TR
?fz"__%: -~ 33
by [ —
2
T &
s =%
Ge Bl
Iris D. Larson e T, TR
Name - wHL T s
e g =
Z5 o
1611 E. Loralyn Dr. A
Address
Kissimmee, Florida 34744
City, State and Zip
8,

Such change(s) was/were authorized by the general partners

Signature of General Partner

Trie D LARSS

I hereby accept the appoiniment as registered agent and agree (o act in this capacity. [ further agree tc comply
with the provision of all statutes relative to the proper and complete performance of my dicties, and fam
familiar with and accept the obligations of my position as registered agent. Or, if this decument is being filed
merely to reflect a change in the registered office address, I kereby confirm that the limited parinership hus

been notified in writing of this change.

::..Qr pw

ignature of Registerec{ Agent

Make checks payable to Florida Depart of State and mail to:

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 82314
Filing Fee: $35.00



