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2. Mailig Addrgss 3. Pnnmpal Office Address 4. Daie Formed or Rogistered
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8a. Captal Contrbutions as Shown
o Facord FEES:1) Fuing Fee(s): Computed at & rate of $7 per $1,000 on amourt entered in Bb, with a minimurm ing fee of $62 50 and a maximum of
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/ 2)  Supplemental Fee(s): $103.75 for aach year gue this office, beginning with 1882 calendar year.
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1 0a. Pursuant lo the provisions of sactions 620 1051 and B20.192, Florida Statutes, the above-named limited partnarship organized of registered under the laws of the State of Florida, submits this statement
for 1the purpose of changing its registared office or registerad agent, of both, in the State of Florida. Such change was authorized by its genaral partnar(s). | hereby accept the appoiniment of registered
agant. | am lamiligr with, and accept 1he ohligatons of Bection 620.192, Forida Stalutes.

SIGNATUAE (Regislered Agent Accepling Appeintment) __ DATE
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MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
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Note: General partners MAY NOT be chan;ad on this form; an amendment must be filed to chan'go a general partner.

12, | dohereby certily thal the information supphed with this filing is veluntarily furnished and does not qualify for the exemplion slated in Section 118.07(3)(k}, Florida Statutes. | relaase the Division of
Corporations from any liabiity of non-compliance with Section 118.07(3)k) in the event thal the Information supplied is deemed exempt from public access. | further certily that the information indicated on
this annual reporl is frue and accurate and {hat my signafure shall have tha same legal effects as Iif made under oath. | further certity that | am a (eneral Pariner of the limited parinership, receiver or trustes
empowered te execule this report as required by chapter 620, Florida Siatutes
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Typed or Prinled Name of Gengral Partner Signing Form Telephone Number




