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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

February 12, 1997

THOMAS A. GEIS
273 BELLEAIR DRIVE, N.E.
ST. PETERSBURG, FL 33704

SUBJECT: CORTEZ OVENS, LTD.
Ref. Number: A95000001287

Woe have received your document for CORTEZ OVENS, LTD. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
retumed for the following correction(s):

Woe are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(904) 487-6916. .

Carol Mustain
Corporate Specialist Letter Number: 197A00007441

Division of Corporations - P.O. BOX 6327 -Tallahassee, Ilorida 32314
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Pursuant to the provisions of sections 620.105 and 620.1051, Florida Statutes, the undersigned limite A
partnership organized under the laws of the state of Ferornid g , Submits the

following statement in order to change its registered office or registered agent, or both, in the state of
Florida.

o172 Dveas. L)

Name of the limited partnership

2 U7 30, /925 s AYEDLIDN [ &

Datd/of fiting/registration in Florida Document number assigned

4. The name and address of the present registered agent and office:

y!‘@-‘"f"”l 0. QO(LK&.',} , 3—/*/556'
e hnnls  Mitehel/ Cocke e, LI R/
Oke Tampe Q;'hzlr Conter, T‘EmrnarF) 3360/

5. The name and street address of the successor registered agent and office: (P.0. Box not

acceptable)
THNAS A 82/ _
A7 3 ALLPAIR DPIVE N
Q7 AéZZ/LMz/A%, AR 337D

Such change was authorized bythe gegeral partners. ‘
ZE7 L LY speteo

/" Signature of General Pariner "Date

Having been named as registered agent and to accept service of process for the above stated limited
Partnership at the place designated in this certificate, I 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
relative to the proper and complete ;Ler ormance oﬂnry duties, and I am familiar with and accept the
obligation of my position as registered agent.

Toma [7-Lon - /99 7

Registered Agent signature Date

‘ Filing Fee: $35.00

Division of Corporations, P.O, Box 6327, Tallahassee, FL 32314
INHSE004(3/99)




