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COVER LETTER

TO:  Registration Section
Diviston of Corporations

SUBIECT: NORMANDY EQUITIES, LTD
Name of Limited Partnership or Limited Liabifity Bimited Pannership
DOCUMENT NUMBER: A96000002452

The enclosed Statement of Change of Registered Office and/or Registered Agent and
tee(s) are submiited for 11hing.

PMlease retern all correspondence concerning this matler to:

Barbara Humphrey -

Contact Person

Law Office of Robert A. Heekin

Firm/Company
1 Sleiman Parkway, Suite 280 )
Address )

Jacksonville, Florida 32216

Civ, State and Zip Code

fiohnson{@sleiman.com
E-mail address: (to be used for future annuad report notification)

For further intormation concerning this matter. please coll:

Barbara Humphrey at( 904 636-9777 ex. 2

Nume of Contact Person Arca Code and Davtime Telephone Number

Enclosed is a $33.00 cheek made pavable to the Flornda Deparunent of Siate.

STREET ADDRESS: MAITLING ADDRESS:
Reuistration Section Registration Sceetion
Division of Corporations Division of Corporations
Cliften Building P. O, Bax 6327

26610 Executive Center Cirele Tallahassee, Pl 32314

Tallahassee, F1. 32301

INHSO (G H/6)



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

Pursuant to the provisions of section 620.1 115, Florida Statutes, the undersigned timited
partnership or Hmited liability limited parinership subiniis the tollowing statement in order to
change its registered otfice or regisiered agent. or both, in the state of Florida.

I, NORMANDY EQUITIES, LTD

Name of Limited Partership or Limvited Lighility Limited Partership

December 19, 1996 3 A96000002452

Date of filingfregistration in Florida Florida document number

[B]

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

Rabert K. White

Name

1 Sleiman Parkway, Suite 270

Address

Jacksonville, Florida 32216
City. State and Zip

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

Rockford Staten
- e
Name -
1 Sleiman Parkway, Suite 270 '
Flortda sireet address (P.O. Box not acceptable) [

Jacksonville 1 32216
City. State and Zip

6. Such change(s) sfare ettective when filed by the Florida Depariment of State.

el
Sl_'._:[]".'[(ﬁl‘ of General Partner

Phereby aceept the appointment ax regisiered agent and agree 1o act in this capacite, | purther aeree 1o
complvwiili the provisions of all starutes relative o the proper and complow performance of my dudics,

anel T am fomi with aipes copt the oblivarions of my pusition as registered dgent

—"’

Signature 1stered Agent
Filing Fee: S35.00
Certified Copy (optional):  $52.50)



