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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP

STATEMENT OF CHANGE OF REGISTERED OFFICE OR
' RECISTERED AGENT, O®t BOTH

Purstiant o the provisions of seetion 520.1115, Floride Siatules, the undersigned limitod
partnership or limited lability limitod. partnorship subimita the Following stolement in order 10
change its registered offies or registersd agent, or bolly, In Lhe state of Plorida,

1. JUPITER RIVER ASSQCIATES, L.L.L.P.
Nama of Limitad Partacrship or Limited Liebilily Limlied Patnerslip
2, 12/22/1097 3. A97000002827
Dato of Ming/rugisteniion in Flowida Fherida docaument number

4. 'Fhe nome of the rogistord agent and the registared affice nddress as dlowvn on the records of the Florids

Depmlmwl. of Steto:

WHITE, CHARLES R.L.

Name

941 NA1A
Adrest

JUPITER FL 33477 US
Clty, Siste wnd Zip

5, The numa end Florida atrect sskdvess of s now reglatered opem andfor office:

Philippe C. Jeck
Nrmo

780 Juno Ocean Walk, Sulte 600
Flaride sirect nddress (P.O. Box hal accoptatile)

Juno Beach FL 33408
City, Stato and Zip

6 Such change(s) lafore cifective when filod by thg Lies rls;cnl of State.

I herchy accept Jhuapmrrmmt ay registorad agent ard ogred 1o aet In thix capaeity, § furthes agrea (o
eanply with the ef all aigiutey refutive tn the proper and conpiete performance qf my duties,
{f

co f%ﬂ af my pasitlon as vegisteced agent.

Flliug Fee: $35.00

Certified Copy {optonal): $52.50
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