2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A95000002088
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registared agent and tide it applicable. {NOTE: Registered Agent signature required when reinstating) CATE
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NOTE:. General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
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