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

Pursuant to the provisions of section 620.1113, Florida Statutes, the undersigned limited

partnership or limited liability limited parmership submits the following statement in order 10
change its registered office or registered agent, or both, in the state of Florida.
1.

Vida Ranch, Ltd.
2.

Name of Limlied Partnership or Limited Lisbility Limited Partnciship
06/12/1998

Date of filing/registration in Flerida

3. A96000001108
Department of State:

Florida dooument number
4, The neme of the registered agent and the registered office address as shown on the records of the Florida

Alan H. Daniels

Name

[ v L
=B
. . [ S B e
800 North Magnolia Ave., Suite 1500 P < M 4
Address :_;;': . —‘3 m——
nE T
Orlando, FL. 32803 U " m
City, State and Zip f:-"f“ 'E__’E G
5. The namc and Florida street address of the new registered agent and/ar office: j_'f, ==
Gary L. Lee EEE
Name =
515 West Bryan Street
Florida strect address (P.O. Box not acccptable)
Klsslmmée,

FL, 34741
City, State and Zip
6. Such change(s) is/are effective when filed by the Florida Department of State.

,Zlmca\ln&h

Signature o8 General Partner

1 hereby accept the appointment as registered agent and agrea to act in this capacity. Ifurther agree to
comply with the provisions of ol statutes relative 1o the proper and complete performance of my dutias,
and [ am farﬁar wz an accept the obligations of my position as registered agent.

aﬁe of Registered Agent

Filing Fee:

$35.00
Certified Copy (optional): $352,50
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