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NATIONAL
2 CORPORATE
RESEARCH .

Dover, DE ~ fN;w York, NY ~ Los Angeles, CA

~ Albany, NY

Ay
January { IZ 2005

Florida Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314
RE: SEE ATTACHED LIST OF ENTITIES CHANGING AGENT IN FLORIDA
Dear Sir/Madam:

For your information, the attached entities are organized/qualified to do business in your

state and we now enclose the necessary documents required to effect Change of Agent fo
National Corporate Research, Ltd., Inc.

In connection with this matter, we ask that you please have it filed in your office upon

receipt and return the evidence to this office by means of the self-addressed envelope
which we have enclosed for your convenience.

We also enclose our check made payable to your state in payment of filing fees.

Should you have any questions in regard to the above, please do not hesitate to give me a
telephone call.

Thanks again, Ho o

B H [ ey
Rose Marie L. Cole > = F
Customer Service Representative 2% o i
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ENCLOSURE S
REGULAR MAIL IR

615 South DuPant Highway, Dover, Delaware 19901 (302) 734-1450 (800} 483-1140 Fax
(302) 734-1476

web site: www.nationalcorp.com  e-mall: info@nationalcorp.com
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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. LID ASSOCIATES, LTD.
. ) Name of the limited partnership

2. February 5, 1997 3. _ A97000000326

Date of filing/registration in. Fiorida Dacument number assigned .

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

Rosen, Lawrence N
Name

2925 Aventura Boulevard, Suite 308

. o

Avgl_ltura FL . 331 80‘
City, State and Zip

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

__National Corporate Research, Ltd., Inc.
o Name

103 N. Meridian Stroet

™ Florida streer address (P.0. Box not acceptable) o
Tallahassee FL 32301
City, State and Zip

6. Such T)jn (s){wasfyrere authorized by the general partnmN “13
L. GORDON
i(;

T
' g
Signature of{F¥nefal Partter

¥yl
235
v S0l

—

k

int Signer's Name & Title and/or Capacityvi—< - '
Print Signer's Name & Title and/ar pac:ty'_!j m

L
I hereby bccept the appointment as registered agtent and agree to aci in this capacity. I further agrec Td co@y @
with the provisions of ail statutes relative to the proper and complete performance of my duti d ]
Jamiliar with and accepr the obligations of my ﬁoszrion as registered agent. Or, If this document I being jied

i

merely fo reflect a change in the registered office address, T heveby confirm that the Limited pa hip Js
been notified in writing of this change. ’%@ Lhad

73’0‘{ ;aﬁﬁﬁLL /d‘a__ Rose Marie Cole, Assistant Secretary

Signa{‘urc of Registgred Agent Print Signer's Name & Title and/or Capacity

Make checks payable to Florida Department of State and mail to:
Division of Corparations, P.0. Box 6327, Tallzhassee, FL. 32314
Filing Fee: $35.00

INHS(4{9/98)



