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B, Pursuant o the provisions of sectons 620.1051 and 620.192, Florida Statutes, the atiove-named limited partnership organized or ::egister‘ed under the laws of the Stale of Florida, submits this statement

for tha purpose of chanding its registered offico or registered agent, or beth, in the State of Flarida, Such g was authorized by its general pannef(s). | harehy accept the appointment of ragistered
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A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
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L Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

{t- | do hereby certify that the infarmation suppliad with this filing is vaiuntarily furnished and does not qualify for 1he exemplion stated in Section 119.07{3)i). Forida Statutes. | relaase tha Division of
<& Corporations from any kability of non-compliance with Section 119.07(3Xi} in the event 1hat the information supplied is deemad exempt from public access. | furdher certify that the infarmalion indicated
on this annual report is true and accurals and What my signaturs shall have 1he same legal effacta as if made under oath. | further cerity that | am a General Partner of the limiled partnership, receiver or

trustes empowored to execute this as requrre?_bv;,;apler 6?? Flogi atutas.
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