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LIMITED PARTNERSHIP STATEMENT OF CHANGE OF REGISTERED{| F [y
OFFICE OR REGISTERED AGENT, OR BOTH 03 M
&Y 16 PHI2: 2

Pursuant to the provisions of sections 620.105 and 620.1051, Florida Statutes, the#urgierSJ.gned
limited partners&p submits the following statement in order to change its reglstef %gi r,)?_: TiE STATE
registered agent, or both, in the state of Florida. B LA £, FLORIDA

1. FRANK & NICKY REATL PROPERTY INVESTMENTS, LTD

Name of the limited partnership

2. 02/04/1997 ] 3. A97000000312
Date of filing/registration in Florida Document number ass1gned

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

COBER CORPORATE AGENTS, INC, , . _
Name
2601 SOUTH BAYSHORE DRIVE, 19" FLOOQR.
Address

MIAMI, FI 33133
City, State and Zip

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

CFRA, LLC

Name
ONE HARBOUR PLACE, 5™ FLQOR

Florida street address (P.O. Box not acceptable)
777 SOQUTH HARBOUR ISLAND BLVD ™~

TAMPA, FL 33602-5730
City, State and Zip

6. Sucnh chanieEI) was/were authorized by the general partners.

Signaturélof General Partner

agree o comply with the provisjons gf all statuies relativeto the proper and compléte

perfe annance oj1 M uz‘z L and [ am familiay with and accept the ob gaz‘zons of my posn‘zon as
registered agent. OF, § document is being filed merely 1o reflect a change in the regis
ﬁce addyess, I hereby c firm that the limired partnership has been notzﬁgd Ir WrIting of t!‘z?zs
14 |iﬂ

I hereby accepr the gppointment as ;gfzstered !gent and a%'ree to act in this capac:ty { further

Signaturg of Regikter ent
f J?L%*{/‘\J (JJ‘ fders Vie e Pf‘cS&J tad— 5-/¥-03
ake checks payable to Florida Department of State and mail to:
Division of Corperations, P.O. Box 6327, Tallahassee, FL 32314

Filing Fee: $35.00
INHS04(9/98)



