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FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
September 30, 2002

N. JOEL AND ELAINE EHRENKRANZ FAMILY PARTNERSHIP, LTD.
10867 WHITEHAWK STREET '
PLANTATION, FL 33324-2183

SUBJECT: N. JOEL AND ELAINE EHRENKRANZ FAMILY PARTNERSHIP,
LTD.
Retf. Number: A96000000864

We have received your document for N. JOEL AND ELAINE EHRENKRANZ
FAMILY PARTNERSHIP, LTD. and your check(s) fotaling $35.00. However, the
enclosed document has not been filed and is being retumed for the following
correction(s):

The Registered Agent listed in section 4 of the application must be identical to
the current Registered Agent on record. Please refer to the attached print out.

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
(850) 245-6967. ) '

Michelle Hodges
Document Specialist Letter Number: 702A00054989

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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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 undersigned limited
partnership submits the following statement in order to change its registered office or registered agent,

or both, in the state of Florida.

\ M dp el s FLANE FACENIGANE FWNILY PARINERS, /f? L7

Name of the limited partnership

. 5% ) 1796 5. A9 oooccocogty

Datd/of filing registranion in Florida " Document number assigned -
4. The name of the registered agent e registered offic 255 as shown rec of th Eq 2, e@@] ""r s ]/
Department of State: od Tgﬁ K s 7 ,?gr g’/—s, 7—@%“&5 e
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Address
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bity, State and Zip

5. The name and address of the new registered agent and/or office: o, o
N.J, EARENK AN Z2 s~
' " Name . S ) :—:}'f I
[0 €6 (o Terdht S7, 720 7 =
Florida street address (P.C. Box net acceptable) I
QLANTATIZN 33324 2. 5 D
City,State and Zip 1 = o
6. Such change(s) was/were authorized by the general partners. E;{ ?

o

) St e A . .

SignaWener;] Partner T;‘a D _QTE g ﬁ - . o )

I hereby accept the appbintment as registered agent and agree to act in this capacity. I further agree to comply
with ihe provisions of all statutes relative to the proper and complete peﬂ’frmance of my duties, and I am
familiar with and accept the obligations of my position as refisteredﬁagent. O, if this document is being filed
merely to reflect a change in the registered aﬁice address, I hereby confirm that the limited partnership has

been notified in writing of this change.

[4

Sié'nann'e of Registered Agent T
L -

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