LEFKOWITZ & BLOOM, P.A.
ATTORNEYS AND COUNSELORS AT LAW

. VAN M. LEFKOWITZ* 430 NORTH MILLS AVENUE TELEPHONE(407)425-1974
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*  BOARD CERTVIFIED IN TAXATION AND
MASTER OF LAWS IN ESTATE PLANNING
+ ALSO ADMITTED IN SACHUSETTS

77 0000 /

March 27, 2001

Secretary of State
Bureau of Corporate Records

Attention: Corporations Division S S s 2 e )
Post Office Box 6327 =5 2301 01 D5E-—--Q4
Tallahassee, Florida 32314 HEREADL D sehgah | 1

Re: Rao Family Partnership, Ltd.

Dear 8ir or Madam:

Enclosed for filing is the Limited Partnership Statement of
Change of Registered Office or Registered Agent, Or Both in
connection with the above-referenced limited partnership.

Also enclosed is a check in the amount of $35.00 to cover
the fee for filing the Statement of Change of Registered Agent.

If you have any questions in connection with this matter,
please feel free to call.

Yours ry t Y,
i
(2 @
Ivan M. Lefkowitz

IML:sr
Enclosures
cc: Mrs. Rosemarie O'Shaughnessy

SERIE



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

Pursnant 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.

i RAO FAMILY PARTNERSHIP, Ltd. o .
: - Name of the limited partnership

3 -A.977_0Q0001_324=_ L
- Document number assigned

2. 05419 /1007 L
Daté of filing/registration in blorida

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

Department of State:
HARP, HARRY E. CPA, c/o CUTHILL & EDDY, LLP
Narne

103]1 West Mprse Boulevard, .Suite 200
Address
Winter Park, Florida 32789-3750 ‘
City, State and Zip

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

Rosemary O'Shaughnessy . : -
Name ’

1710 Peach Street .
~ Florida street address (P.O. Box not acceptable)

Kissimmee, FIL 34746
' City, State and Zip
general partners.

6. Such change(s) was/were authorized by the

C ;‘ : d L.
- p e
Signature of General Partner 5%%”&%%%?&?%53?“’%%%@ , as President
I hereby accept the appointment as re,?tsrered agent and agree to act in this capacity. Ifurther agree to comply
with the provisions of all statutes relative to Jﬁe proper and complete perf:fmance of my duties, and I am
Jamiliar with and accept the obligations of my position as repistered agent. Or, if this document is being filed
merely to reflect o change in the registered oﬁce address, %kereby confirm that the limited partnership has

been notified in writing gf this change,

W CWi ecte, =
S - = .
Signature of Registered Agent v /\ =
Rosemargw O'Shaughnessy ~y T
W=
i
Make checks payable to Florida Department of State and mail to: == E
Division of Corporations, P.O. Box 6327, Tallahassee, FI, 32314 -
Filing Fee: $35.00 Y
[
v

INHS04(9/98)



