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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

July 25, 2000

OMNI IMPORTS OF SOUTHWEST FLORIDA, LTD.
- PO BOX 110729
NAPLES, FL. 34108-0113

SUBJECT: OMNI IMPORTS OF SOUTHWEST FLORIDA, LTD.
Ref. Number: A960000000082

We have received your document for OMNI IMPORTS OF SOUTHWEST
FLORIDA, LTD. and your check(s) totaling $272.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Our records reflect the annual report/uniform business report for the above entity
was filed on February 22, 2000. Please see the attached printout.

We are enclosing the appropriate form for you to complete and submit to this
office with a check for $35 to change the registered office address.

We have amended the principal office address, mailing address, and address of
the general partner to reflect the new addresses listed on the attached report.

If you have any questions concerning the filing of your document, please call
(850) 487-6911.

Brenda Tadlock
Sr. Corporate Section Administrator Letter Number: 100A00040578
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




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 limited

partnership organized under the laws of the state of Florida , submits the
following statement in order to change its registered office or registered agent, or both, in the state of
Florida.

| Omni Imports of Sewthwes+ Forics, LTO

Name of the limited parinership " T _

. ioliales s Adbanaoaey

Date of fiiing/rdgistration in Florida

ocument number assigledg
su

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

Bernard & f7ecland ‘
]138%0 STQM;CLM; Tr‘a;/
ford Myers, L 3239/2

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

90 :01WY 1290y
|

Rernard __Freeland
- m \{/r--aL/e, R
Napls Fr ___34Y/08

Such change was authorized by the géneral partners. - -
///f g’"// 3%0

Sigfature of Genefal Partner Date

Having been named as registered agent and 1o 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 performance of niy duties, and I am familiar with and accept the
obligation of my position as registered agent.

Registered Agent signature Date

Filing Fee: $35.00

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHSEQ04(3/95)




