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

Pursuant to the provisions of sections 620.105 and 620.1051, Florida Statutes, the undersigned lmited
partnership submits the following statement in order to change its registered office or registered agent,
or both, in the state of Florida.

1. Florida Opportunity Income Partners, LTD
Name of the [imited partmership

2.12/27/1994 5. A94000001820

<
Date of filing/registration 1n Florida Docament niurmber assigned ,r:_\'-f{.}\ I‘; "f\
S T e,
4. The name of the repistered agent and the registered office address as shown on the records q:tmc Fl@da =
De; ent te: ., I -
pactonent of Sta BarCap Reaity Services Group, Inc. . ?3;?* . 'f{\
Name 23 48 % G
3570 US Highway 98 North I
- oL T
Address % 7, ?Q
Lakeland, FL. 33809 ~ o
City, State and Zip =

5. The name and address of the new registered agent and/or office:
Registered Corporate Agents, Inc

Name

612 3. MLK Jr. Ave. 7 _
Florida street address (P.0. Box mot acceptable)
Cleanyater, FL 33756 EL

City, State and Zip
6. Such change(s) waiy?ho

by the general pattners.
Signature of General Partnér

1 hereby accept the appointment as registeved aglem‘ and agree io act in this capacity. Ifurther agree to comply
with the provisions ofafl statutes relative io the proper and complete performance of my duties, and I am
Samiliar with and accept the obligations of my position as re?‘stered agent. O, if this document is being filed
merely to reflect a change in the registered affice address, I hereby confirm that the Iimited parmership has
been notified in writing of this change.

See At Yo ched “Pleose

Signatare of Registered Agent

Malke checks payable to Florida Department of State and mafl to:
Division of Corporatiens, P.O. Box 6327, Tallahassee, FL. 32314
Filing Fee: 835.00

INHS04(9/98)



REGISTERED CORPORATE AGENTS, INC.

. 612 5. Martin Luther King Jr. Avenue, Clearwater, Flurida 33756
CRYSTAL S. HYNSON, Prasident Telephone {727} 447-8546
CHARLES G. HYNSON I1I, Vice President Eax {7 27) 441-4938

JOHN M. DONNIACUQ, Director
GINA M, PALUMBO, Director

= Cz_
v “\
T = e
Loty 1 .
RS 'S o B
7 0w
ce = O
ca =
O 2
L)
2% 9
b7

The name and Florida Street address of the registered agent is:
Registered Corporate Agents, Inc.

612 S. Martin Luther King Jr. Avenue

Clearwater, F1 33756

Having been named as registered agent and to accept service of process for the above
stated limited Hability company at the place designated in this certificate, | hereby accept
the appointment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes relzting to the proper and complete
performance of my duties, and [ am fam:liar with and accept the obligations of my
position as registered agent.

Registered Agent Signature

ohn M. Donniacuo



