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2. Principal Office Addre‘ss 3. Mailing Office Address

4. Dats Formed or Registered
_3590_US_ thoy A8N.L-357.0-05-thvey JigN—| ot ¢]2 3/ g5 |
Suite, Apl. #, ete. Suite, Apt. #, etc. 5. FEl Number Applied For
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Suite, Apt. #, Etc. with 1992 calendar year.
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9. Pursuant 1 the prDvision:s of sections 620.105t and 620.192, Flarida Statutes, the above-named limited partnership organized or registered under tha laws of the State of Florida, submits this statement
far the purpose of changing its registered office or registered agent, or both, in the State of Florida. Such change was authorized by its general partner{s). | hereby accept the appointment of registered
agent. | am familiar with, and accept the obligations of section §20.192, Flariga Statutes.
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A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
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the General partners MAY NOT be changed on this form; an amendrment must be filed to change a general partner.

117 190 hereby certify that the information supplied with this filing is voluntarily fumished and dogs not qualify for the exerption stated in Section 119.07(3)(i), Florida Statutes. | releasa the Division of
*™: Corparations from any liability of non-compiiance with Section 119.07(3Ki) in the event that tha information supplied is deemed exempt from public access. | turther certify that the information indicated
on this anmual repon is true and accurate and that my signature shall have the same legal effects as if made under oath. | lurther cenify that | am a General Partner of the imited partnership, receiver or
frustea empowered to Execute this report as required by chapter 620, Florida Statutes.

SIGNATURE %MW e Y- 180y

f -t -
Typed of Printed Name of General Partner Signing Form A ~£'7[)H-"V m )b i SA Telephone Number 54’ 5 8;? 2602
I S




