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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuam 1o the provisions of section 620,1115, Florida Statutes, the 'unﬂersignbd limited
parmership or limited iisbility limited partnership submits the following statement in order to
change its registered office or registered agent, or both, in the state of Florida,

 IRELAND FAMILY LIMITED PARTNERSHIP

Name of Limited Partnership or Limited Liakility Limitad Pantnership
2.08/19/1994 1 AB4000001155
Dxte of filing/registration in Fiorida Florida document number

4, The name of the reglstered agent and the registored office adurest as shown on the records of the Florida
Department of State:

Gene K. Glasser, Esq,

Name
2021 Tyler Street
Addreas
Hotlywood, FL 33022
City, State and Zip
5. The name and Florids steset address of the new registersd agent andier office;
Gene K. Glasser, Esq. s 2
' Name e on
. — Q3
100 W Cypress Creek Road, Suite 700 =2 =R
* Floridn street addvesg (PO, Box nar acceptable) r-::; ; E-; ;‘
Fort Lauderdale r1. 33308 = So
City, State and Zip - 2 ,-,
e = )
6. Such change(s) tefare effective when filed by the Floride Department of State. 3 g;

I
>

Stgnature of Qeneral Parther

1 hersty cocept the appoimiment as regisiered agent and agree to act in this capacity. 1 further agrea 1o
the provisians of all staiutes rolative fo the proper and compieie performance of my dwtles,
1 i aceept tha obligatfons af my position as registered qgent,

Filing Fee: $35.00
Certified Copy {(optional): $52.50



