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MADISON
MILWAUKEE

EMAIL ADDRESS
rirazook@800.brickell.com

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Dear Sir or Madam:

This letter is to
partnership:

Previous address:

_

800 BRICKELL AVENUE, SUITE 201
MIAMI, FLORIDA 33131
TELEPHONE (305) 808-7910
FACSIMILE (305) 808-7911
WWW.FOLEYLARDNER.COM

December 7, 2001

Wafiya Family Partnership, Ltd.
Document Number: A96000002312
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CRLANDO
SACRAMENTO

SAN DIEGO

SAN FRANCISCO
TALLAHASSEE
TAMPA
WASHINGTON, D.C.
WEST PALM BEACH
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notify your office of a change of address for the abéfé%efezenced

Miami, Florida 33131

New address: 800 Brickell Avenue, Suite 201
Miamij, Florida 33131

Phone Number: 305-808-7910

Fax Number: 305-808-7911

One Southeast Third Avenue, Suite 1700
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The above address is both the physical location and the mailing address of Wafiya Family
Partnership, Ltd. Please adjust your records accordingly. Thank you for your prompt attention to

this matter.

RIR/ler

Sincerely,

ESTABLISHED 1842

A member ef GlobalLex with member offices in Berfin, Brussels, Frankfurt, London, Singapore, Stockholm and Stuttgart
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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.

1.

LWAFIYHR_ FBmItyY FPARTNERSHIF, LTD.

Name of the limited partrership -~

2 DEEMBEL 13, )99  3_99600000 3/
Date of filing/registration'in Florida

Document number assigned

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

SEICHBRD T (218200,

Name
s O
So THomoN m1ULsRD RHZoOK Y HreT, #B. 2
Addr S« |
) S-E. 3RN_SUENVE , SUITE J7ET S 4
125DV r R BIZ) 23 5 =
/ City, State and Zip b -
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5. The name and address of the new registered agénéand/or orfice: ;_:ﬂ oA
) S57 o
RICHALD T RAZOOK. S5 %
Name
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To foley Y AMRDNER, 200 BRICKELL HUE., SUTERo)
/ Florida strect address (P.O. Box not acceptable)

s ide vl FL 3372/

City, State and Zip
6. Such change(s) was/were authorized by the general partners.
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1 hereby agcep

€ appoiniment as registered agent and agree to act in this capacity. Ifinther agree to comply
with the provisions of all statutes relative to the proper and complete performance of my duties, and I am
Jamiliar with and accept the obligations of my position as registered agent. Or, if this document is being filed
merely to reflect a change in the registered offi

been notified in writing of this change.

ce address, I hereby confirm that the limited partnership has

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
ENHS04(9458)



