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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. .

R.N.R. Investment Limited Partnership

I.
- ' Name of the Timited partaership N N =
2. 12/11/1997 3. AS7000002677
Datc of {limgiregisiration in Florida o ) Docurnent aumber assigned -

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

CT Corporation System )
Name ) - B I SoAr =
1200 South Pine island Road ool ]
= VT — e -J.E’.?g_: R =
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Plantation. FL 33324 . R > =
City, State snd Zip o . ’ S g = = =
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5. The name and address of the new repistered agent andfor office: “‘z:% -;‘?E s E
s . e
Incorp Services, Inc. T S o
) o T Name’ %:," &,3 2ezoIt T
13876 SW 56 Street, #258 =
Florida strect address (P.O. Box not acceptable)
Miami FL 33178 , )
T " City, Stdte and Zip ’ T o
6. Such change(s) was/were authorized by the general partners. p ~ + _P
senpnd ' : = esident ©
Steffen E. Weld3, [
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Sipnatare of General Parmer ; - / : : “I fP'YD—- pfar' Cla"'f /nﬁ‘/p s gyt

[ hereby accept the appointment as registered aient and agree o act in this copucity. [jfurther agree (o comply

with the provisions af all statutes relative lo Ine proper and complete performance of my dulies, and [ am

Jamiliar with and accept the obligations of my posttion as registered agent. Or, if this document is being filed
mepely to reflect g ch h istered ojfice address, 1 hereby confirm that the limited partnership has

Signaturf of Regist d,Lécnt‘

Make checks pavable t¢ Florida Department of State and mail to:
Division of Cor ions, P.O. Box 6327, Tallahassee, FL 32314
Fiting Fee: $35.00
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