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COVER LETTER

TO: Registration Section
* - Division of Corporations

SUBJECT: (West oo Parfness ) 4.

Name of Limited Partnership or Lithited Liability Limited Pafinership

DOCUMENT NUMBER: Aa(, 00DDDDG 70

The enclosed Statement of Change of Registered Office and/or Registered Agent and
fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

Maggie Dillmas

Contact Petson
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Address s R 4
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Cuhi OH 45202 o

City, State and Zip Code

2 didlman © vaurvpeyhes Com

E-mail address: (tofelbsed for future annual report notifichtion)V

For further information concerning this matter, please call:

fﬂ/h‘%& Dl//mam at(S42 ) G-¥277
Name o ntact Person

Area Code and Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Florida Department of State.

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314
Tallahassee, FL 32301

INHS04 (01/06)



Filing Fee:
Certified Copy (optional}; $52.50

LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant to the provisions of section 6201115, Florida Statutes, the undersigned limited
parmership or limited liability limited partnership submits the following statement in order to
change its registered office or registered agent, or both, in the state of Florida

L West Tangpm Parbuus (4.
Name of Limited Partnership or Limited 'Liability Limited Partnership
2, o128 | 14ac 3. A 9 00000070
Date of filing/registration in Florida Florida document number

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

Sugan M. SDfZ&fuL

Name
~75D0 CO/U.P.Z,L
Address 7
B Myers £ 3%
City, Statd4nd le

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

Dote & Hatele

Name

1500 Calloae Dcu)wdd—cj >
Florida sireet address (P.O. Box nbt acceptable)
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City/State and Zip

Ihi2idd 61130 5501

FL__ 33407

$35.00
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