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~ LIMITED PARTNERSHIP STATEMENT OF CHANGE OF REGISTERED
OFFICE OR REGISTERED AGENT, OR BOTH

Pursuant to the provision of sections 620.105 and 620.1051, Florida Statutes, the undersigned limited
FLORIDA , Submits the

partnership organized under the laws of the state of

following statement in order to change its registered office or registered agent, or both, in the state of

Florida,

1. WILTON PARTNERS NEW PORT RICHEY, LID.
Name of the limited partnership

2. APRIL 17, 1997 _ 3 7 A97000000856

Date of filing/registration in Florida Document number assigned

4. The name and address of the present registered agent and office:

ROBERT B. B0OOS, JR.
2451 McMULLEN BOOTH ROAD, SUITE 263

CLEARWATER, FLORIDA 34619
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5. The name and street address of the successor registered agent and office (P.O. Boxchot c@_} 1
acceptable) S T e
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e mi- im
Corporation Service Company T = T
1201 Hays Strest ;%E,. -
Tallahassee, Florida 32301 =7 2
Such change was authori the general partners. 7
Wilton New Port Cory ST

~ August 17, 1998

fare of @eneral Partner Date

" Wilton, Presjdent . .
namejz? as registen 3ggmr and to accept service of process for the above stated limited

at the place designated in this certificate, I hereby accept the appointment as registered

ahqree to act in this capacity. 1 further agree to_comply with the provisions of all statutes

Hive e proper and complete pérformance of my duties, and I am familiar with and accept the

igation of my position as registered agent. _ )

Corporation Service Company '
sy: KQeborat, A Sbppon ay ooent 8-19-38
Registered Agenf éﬁgnature 5’ o _ Date
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