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COVER LETTER

TO: Registeation Section
Division of Corporations

SUBJECT: MCNATT BAMILY ENTERPRISES, LTD.

Namo of Limlied Partnership or Limlted Llability Limiled Partnershlp

DOCUMENT NUMBER: A91000000115

The enclosed Statement of Change of Reglstered Offlce and/or Registered Agent and
fee(s) uro submitted for filing.

Please return all correspondence coneerning this matter to:

é/é’/dy //}/0/0,477’

Coptoct Person

Firn/Compan
bzr0 A fooni o 7P
. Address
7/14 mrid , Fe 2766
City, State and Zip Codo

Jircart 3 @ pe- zon. met
E-mall address! (1o be used for fulure annual report notificniion}

For further information concerning this matter, please cail:

Y a w NP 237584/

Name of Contact Person Area Codu and Daytme Telephone Number

Enclosed is & $35.00 check maede payable to the Florida Depariment of State,

STREET ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Scetion
Division of Corporations Division of Corporations
Clifton Bullding P.O.Box 6327

2661 Executive Conter Circle ‘Fullahasses, FL 32314

Tallahassce, FL 32301

TNHIS04 (01/06)

TLAL MR C T Srnmn il
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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT O¥ CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant to ths provisions of szctfon 620.1115, Florida Statutes, the undersigned Jimitod
partnership or Umibted Hability limited parincrship submits the following atatement jn order to
change its registored office or registered ngent, or boib, In the state of Florida,

1. MCNATT FAMILY BNTERPRISES, LTD.
Name of Limited Parinership or Limited Linbility Limited Partorship
2. - 02/02/1993 1, A93000000113

Date of Ming/regisiration In Plorlda

Plaride documenl number

4, The namo of tho reglstered agent and tho registorsd offce address re shown on the records of the Florids
Deportment of State;

Fowler, Whits, Doggs, P.A.
Nome

301 E. Xennedy Boulovard, #1700
Address

Tampn, Florlde 33602
City, State and Zip

5. Tho naine snd Mlorida street address of tho new registered npont and/or office:

C T Corporation Syslom
Natno

1200 South Pine island Road
Plocide streot address (P.O. Box not acceplable)

Planistlon,
Cliy, Sinte and Zip

FL 3334

6. Such chanpe(s) is/are offectiy:

fllec! by the Florida Depariment of Sizto.

I Im‘eby accept the appoiniment as raglsiered agent dnd agres (o act in this capachiy. 1 further agres o
writh the provirlonr of all statuess relative fo the proper ond complen pesformance of my dunles,

am:' 'am famlilar m obligations of my posiilon as vegistered agony,

S{znature of Registered Ag&m Sharon R. Kresz . .
Assistant Secretary U on
o
Filing Feo: $35.00 :; oI5
Certified Copy (optlonal): $52.50 2 =
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