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COVER LETTER

TO:  Regstration Section
Division of Corporations

SUBJECT: Orange Co. Waterbridge Partners, LTD.
Name of Limited Partnership or Linsited Liability Limited Pannership
DOCUMENT NUMBER: A97000002484

The enclosed Statement o Change of Registered Otfice and/or Registered Agent and
fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

Mike Mirrione

Contact Person
WolzCarporatet)SA

Firm/Company

36 South 18th Avenue, Suite D

Address

Brighton, CO 80601

City. State and Zip Code

mike@wolzcorporate.com /

To-mail address: (1o be used for future annual report notification)

For turther information concerning this matter. please calk:

Mike Mirrione at {303 655-9659

Name of Contact Person Area Code and Davtime Telephone Number

Enclosed is a $35.00 check made pavable o the Florida Department of State.

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corpurations
Clifton Building P.O. Box 6327

2661 Executive Center Cirele Tallahassee. F1. 32314

Talluhassee, FLL 32301

INHE04 (017060}



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

Pursuant to the provisions of scction 620.1 115, Florida Statutes. the undersigned limited
partnership or limited lability limited partnership submits the following stalement in order 1o
change its registered otfice ar registered agent, or both, in the state of Florida.

. Orange Co. Waterbridge Partners, LTD.
Name of Limited Partnership or Limited Liability Limited Partnership
5 11/14/1997 3 A97000002484
Date of filing/registration in Florida Fiorida ducument number

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

NRAI SERVICES, INC

Name
1200 SOUTH PINE ISLAND ROAD
Address

PLANTATION, FL 33324

City, State and Zip

3. The name and Florida street address of the new registered agent andfor office:

Universal Registered Agents. Inc.

Name

1317 California Street

Florida strect address (P.O. Box not acceplable)

Tallahassee K. 32304
City. State and Zip

6. Such chzu(gc{/:,'/v isfarc clicetive when filed by the Florida Department of State.

A

. J‘-
Signature oﬁ(;ﬁﬂ&}al Partner

{ herehy aveept tine 'mmw& as ressistercd agent and agree o act in this capacine 1 further agree o
comply with’the provisions ofw{{ statutes relative 1o the proper and complete perforsance of my duties,
ard [ am fomifiar with an accepYthe obligations of my pesition as regiviered agent.

~/

Sighmresi-RertsTred A gent
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Filing Fee:
Certified Copy (optional):
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