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1. Name of Limiled Parlnership
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. Malling Adaress , Principal Office Agdress Date Formed or Aegistered
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'é/) _OUO $437.80, for gach year dua 1his oflice.
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10‘. Pursuant 10 the provisions ol sectons 620 1051 and 620 192 Fiorida Stetutes, the above-named imitad partnership organzed of registered under e laws of tne State of Figrida, Submils Ltis Statemeont
for 1he purpose of changing ile registerad oflice or repislarea ageni. or both, in tha State of Florida Such change was aulhonzed by ils generel pariner(s) | hereby accep! the eppointment of registered
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Noté: General partners MAY NOT be changed on this form; an amendment must be flled to change a general partner.

1 2, 1 tio hareby gerlify thal the informaton supplied with this fling is voluntarily furnished and deas not qualify for the exemplion staled in Section 119.07(3}(k). Florida Stalules. ) release the Division of
Corpotalions from any habilty ol non-compliange with Seclion 119 07(3)(k} i the avent that the inlormaticn supplied is daemed exemp! from public access. | further certily that the informalion Indicated on
this annual reporl is Irua and accurate and thal my signslure sha'l have the same legal eltecls as if macle under cath. | further certity that | am a General Partner of the limited partnership, receivar or lruslee
empowered Lo execule this re & requiret by chapler 620, Fiorda Statutes
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