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for tha purpose of changing its registered affice or registered agent, or both, in the State of Florida. Such change was authorized by its general partrer(s). ! hereby accept the appointment of registered

agent. | am familiar with, and accept the obligations of section 620.192, Florida Statutes.
SIGNATURE (Registered Agent Accepting Appointment) £ ! . DATE {/02 g[é O !
A GENERAL PARTNER THAT 1S A\CORPC : D PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each General Partnar . . Registration
A (Do NOT Use Post Office Box Numbers) City, Sitale and Zip Code 10a. Document Number

CR2ZE039 (11/89)

~14Q. - « —Name{s) of General Partner(s) . ___. __

AVEX HOME ENTERTAIMENT Pomp — B
SUSTEMS o PARD H | Pastoopos 2549

. et Y e
- SRR )
\ | soonoodGonns——2 |

05/265/M0--01085~-023

_ﬁ@te: General partners MAY NOT be changed on this form; an amendment must be filed to ¢ a‘?i:g'e"a genera padrlné""r.

1 1.2\ o hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3}(i), Florida Stalutes. | release the Civision of
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