A 950000D/4 3 7
g 1111

900014229569

{Address)

Ly 2001045003 ##35.00

{City/State/Zip/Phone #)

ek [Jwar [ ma

{Business Entity Name}
_E_}

=8
{Bocument Number) . rf_': i ey
J e BRI
Certified Copies Ceriificates of Status % AR &
Lo - i:'*‘l}: T m——
R
B3z T M

& r

Special instructions to Filing Officer:

O

=\
J:’i\

N
S

= =2
=T
&= Lm
= oL
ol
, ro Sz
Office Use Only o _,n;}érm
P Bua
= Oyt
. ._1_:_?'& o3
‘“ ST e — s
1t SR
' 7 o ==
o 2
o




-
»

€T CORPORATION

-

March 26, 2003

Secretary of State, Florida
405 East Gaines Street
Tallahassee FL 32399

Re: Order #: 5805668 SO
Customer Reference 1:
Customer Reference 2:

Dear Secretary of State, Florida:
Please file the attached:

Government Receivabled Factoring, LP (FL)
Change of Agent
Florida

Enclosed please find a check for the requisite fees. Please retum evidence of filing{s) to my attention.

If for any reason the enclosed cannot be filed upon receipt, please contact me immediately at
{850) 222-1092. Thank yvou very much for your help,

Sincerely,

Katrina Forsman
Fulfillment Specialist
Katrina Forsman@cch-lis.com

640 East Jefferson Street
Tallohossee, FL 32301
Tel. 850 222 1092
Fax B850 222 7615
Pagelofl
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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 unders;igned limited
parinership organized under the laws of the state of _Florida , submits the

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

1. GOVERNMENT RECEIVABLg‘ FACTORING, LMITED PARTNERSHIP
i Name of the limited partnership

2. 09/22/1985 3._A95000001437 - -
Date of filing/registration in Florida Document mumber assigned

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

W. Lawrence Leneve

350 South Country Road, Suite 203 . -
Pawlim Beach, Fl. 33480 .

5. The name and street address of the successor registered agent and office: (P.O. Box ngt acceptable)

L T Corporation System
¢/o C' T Corporation System, 1280 South Pine Island Road
Plantation, Florida 33324

Such change was authorized by the general partners.

@""—4”’:’#‘_ -\—‘L\ . = Dt

Signature of artner
Genius Wells, Eﬁanager‘?ﬁem ar
Having been named as registered agent and fo accept service of process for the above stated limited

partnership at the place designated in this certificate, | hereby accept the appointment as regisiered ugent
and agree to act in this capacity. ! further agree to comply with the provisions of all statutes relative to the
proper and complete perjg?marzce of my duties, and { am familiar with and accept the obligation of my
position as registered agent.

W ' 3 r/f/'/’}

_F | Reoicterad Agent signature

Date

James A. Bordonaro
Assistant Secretary
Filing Fee; $35.060

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHSEDD4(3/95)
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