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Reply 100 313y 364-2720
Sarasota

October 3, 1997
Bureau of Corporate Records
Division of Corporations CcOooOnZ2=2122826——1
P. O. Box 6327 -10/06/97--01125--001
Tallahassee, Florida 32314 kb 35, 00 seekk35, 00
Re: Timecshenko Family Partnership, Ltd.
Dear Sir or Madam:

Enclosed is a check in the amount of $35.00 to cover the
following:

Statement of Change of Registered 0Office and
Registered Agent

for the referenced Partnership.

We would appreciate your returning to us a stamp-filed copy of
the Statement.

Very truly yours,

-

'éatha Kennedy Milhorn

Enclosures Corporate Paraleqal

(W2 gkm\6993-3\Chg-R=A.508)




#6993-3
Florida Department of State, Jim Smith, Secretary of State

LIMITED PARTNERHSIP STATEMENT OF CHANGE OF REGISTERED
OFFICE OR REGISTERED AGENT, OR BOTH

Pursuant to the rovusnons of sections 620.105 and 620.1051, Florida Statutes,
the undersignred limited partnership organized under the laws of the state of

Florida , Submits the following statement
il?l orger to change its registered office or registered agent or both, in the state of
orida

1.The name of the limited partnership is:
Timoshenko Family Partnerhip, Ltd.
2. The date of filing/registration in Florida:
November 10, 1994
3. Bocument number assigned:
294000001514
4, The name and address of the present registered agent and office: ? ;
— ——Gregory Timoshenko -y

700 John Ringling Blvdg. . T
Apt. #1112 =i

)
154
214
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Yamad DD

(1374

ey
e g D A

Sarasota, Florida 34236

5. The name and address of the successor registered agent and office.:
(P.O. Box not Acceptable)
Stephanie Timoshenko Kutch
3630 Gulf of Mexico Drive
$101B

Longboat Key, Florida 34228-2830

Such change was authorized by the general partners. ‘
SIGNATURE: fgﬁi \Za_ﬁﬁ,fé Lo N TS
ene artner, Stephanie Timoshenko

Date: /0// 2 /92 Kutch

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED LIMITED PARTNERSHIP AT THE PLACE DESIG-
NATED IN THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS
REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE
TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER
AND COMPLETE PERFORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND
ACCEPT THE OBLIGATION OF MY POSITION AS REGISTERED AGENT.

SIGNATURE: i%\ o Sl Lo T/
Registered Agent , Stephanie Timoshenko

Date: lof2 / 97 Kutch

Divislion of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHSE 4 Filing Fee: $35.00




