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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 2PNV Liide d ﬂ,a/ﬁ";l\;p

Name of Limited Partnership or Limited Laability Limited Partnership

poCUMENT NUMBER:__ A 9L D000 0139

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

Please return all correspondence concerning this matter 10:

ﬂm.’)/"/z“’ /I/Q/L’/)/

Contact Persﬁﬁ
&p/!/ Ls-ﬂ-—-: /%j ﬂ-/ DZWSK”MO
Firm/Company
QNS SESH SE
Address

P Mﬁéwa {3540(., /“L BBOéL

City, State and "'p Code
N le.y Ié(«ma D e,

E-mail address: (to be used or future annual repori Rotificatibn)

For further information concerning this matter, please call:

Clrishloee vidley i 9% 5 40 -S54

Name 6f Contact 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)




RECEIVED

10 DEC -7 PM 4:00

FLORIDA DEPARTMENT OF STATE SECRETARY OF STATE
Division of Corporations TALLAHASSEE, FLORIDA

November 23, 2010

CHRISTOPHER NALLEY
2125 SE 5TH ST
POMPANO BEACH, FL 33062

SUBJECT: EPN LIMITED PARTNERSHIP
Ref. Number: A96000001344

We have received your document for EPN LIMITED PARTNERSHIP and
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

There is a balance due of $10.00. Refer to the attached fee schedule for a
breakdown of the fees. Please return a copy of this letter to ensure your money is
properly credited.

The form you submitted is for a LIMITED LIABILITY COMPANY, but your entity
is a (LI)MITED PARTNERSHIP. Please complete and return the enclosed blank
form(s).

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 concerning the filing of your document, please call
(850) 245-6855.

Tammy Hampton
Regulatory Specialist 1l Letter Number: 610A00027500

www.sunbiz.org
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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 partnership submits the following statement in order to
change its registered office or registered agent, or both, in the state of Florida.

1. Ep/'/ L-'-—.’!ﬁi p¢/¥n4,$l\_rp

Name of Limited Partnership or Limiled Liability Limited Partnership

2. W17 weto | 3. A 900000\ 3HY

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:

é&rt&}-%l;‘f /\/&J(g/f}?

Name 4

3HY FAU Blod. S fe 20

Address

lBOcr—. Q&‘[&/\’ [CL 3?"/3[
City, State and Zip

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

éL -5 laﬂL ~ AN IL:?/

" Name

XS SE SH. St

Florida street address (P.Q. Box not acceptable)

Y City, State and Zip

6. Such change(s) is/are effective when filed by the Florida Department of State.

Fotie Nollery”

Signature of General Par%r

! hereby accept the appointment as registered agent and agree to act in this capacity. | further agree (o
comply with the provisions aof all statutes relative 1o the proper and complete performance of my duties,
and [ am familiar with ay accept the obligations of my position as registered agent.

S, /JZ%/

Signature of Regﬁtered Agent

Filing Fee: $35.00
Certified Copy (optional); $52,50
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