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1. Entity Name
TIMOTHY PARTNERS, LTD.

Jan 28, 2008 08:00 AN
Secretary of State
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8. The above named entity submits this statement for the purpose of changing its registered of‘flce or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
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DATE

FILE NOW!I! FEE IS $500.00
After May 1, 2008, Fee will he $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

NOTE: General Partners MAY NOT be changed on the form;

12 GENERAL PARTNER INFORMATION
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COVENANT FUNDS, INC.

1065 MAITLAND CENTER COMMONS
MAITLAND, FL 32751
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an amendment must be filed to change a general partner.
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14. | hereby certify that the information supplied with this filing does nat quafify for the exemptions conlamed in Cha ter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership

or the receiver or trustee empowered 1o execute this reporl as required by Chapter 620,

SIGNATURE: N\

RS Za— A4 D iz Oifarfof o2ty 9

orida Statutes ~

" SIGNATURE AND TYPED OR PRINTED NAME OF MgnlyG GENERAL PARTNER

Caytima Phona #




