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FLORIDA DEPARMENT OF STATE
Katherine Harris
Secretary of State

June 25, 2002

STEVE ALTEN
9447 COVENTRY LAKE COURT
WEST PALM BEACH, FL. 33411

SUBJECT: ALTEN LIMITED PARTNERSHIP
Ref. Number: AS7000000607

We have received your document for ALTEN LIMITED PARTNERSHIP,
however, upon receipt of your document no check was enclosed, Please send a
check or money order payable to the Department of State for $35.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6967.

Michelle Hodges
Document Specialist Letter Number: 302A00040793

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314
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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.

 Aleo Lotd Pachced s

‘ Name of the limitdd partnership

. Sont |7 amd 5 AG7000000607

Date of flimp/regstration & Flonda 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: g '\'CU(_ A H e

Name

Address

(Aot Lockr | Pl 33496

City, State and Zip

5. The name and address of the new registered agent and/or office: gf—'" g
et Aldens 9 o
Name %::_: r;_
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Florida street address (P.O. Box not Ycceptable) ::_‘, E )
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6. Such change(s) was/were authorized by the general partners.

S}Eﬂﬁﬁof General Partner

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply
with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am
familiar 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 oj%ce address, I hereby confirm that the limited parinership has

been notified in writing of this change.

Signature of Registered Agent

Make checks payable to Florida Department of State and mail to:
Division of Cerporations, P.O. Box 6327, Tallahassee, FL 32314
Filing Fee: $35.00
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