~ P00OoooA
— R

& o, | 20453378

Tampa, FL 33613 P ——

ChylwatelZpiPhans #
-
PR gé .f
v MAIL ¢ iRt

{Business Entity Name)
(13/01/04--01031--013 #3500

¢S Hd 1~ 4N 40

LRI

(:



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 submits the following statement in order to change its registered office or registered agent,

or both, in the state of Florida.

i 14280 G&iﬁﬂ;?‘\/ A"‘§’S<>c_,i ATLS L“’z’)

Name of the limited partnership

2. 3\%2 | \9 5, ;. A9t oocooo 19
ate of hling/registration (n Flort Document number assigned

4. The name of the registered agent and the registered office address as shown on the records of the Florida

Department of State: 1(\1 D T ﬁ:’_&(n STER Ju‘; %M Cot P,

Name
S o S CORANGE. Pus - Svire ?..Co@t::_
Address o T
CRLavpe P, Rrko) B o
City, State and Zip

5. The name and address of the new registered agent and/or office:

Shcyx. Tom meg

Name " =

sse T =2
12 % o ggTH B ENYE I, S
Florida street address (P.O. Box pot acceptable) o ol =
Semiwes F 2770 Sl

City, State and Zip j e =
6. Such change(s) was/were authoriz artners. o =
: S o

Signature of General Partner %

FL

acity. I further agree to comply

I kereby accept the appointment as regi.s*tered a‘iem‘ and agree 1o act in this )cygp e con
erformance of my duties, and I am

with the provisions of all statutes relative 1o the proper and complete p

istered agent. Or, if this document is being filed

Jfmmiliar with and accept the obligations of my position as ve;
5 %hereby conjirm that the limited partnership has

merely to reflect a change i the registered office address,

been natified in writing of this change.

Signatupe’ of Registered Agent

Make checks payable to Florida Department of State and mail fo:
Division of Corperations, P.O. Box 6327, Tallahassee, FL. 32314
Filing Fee: $35.00
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