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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Sk\ QMdn T:&W\‘c b L miked (P&f R S“ND

Name of Limited Partnership or L[mited Liability Limited Partnership

pocument Numeer:__ 1 35000000055

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

Please return all correspondence concerning this matter to:

V\G;"’hﬂf\l]ﬂ A PRinn

Contact Person
Sh‘\Qmﬂ—V\ r’:&_m} lL,-\ L-‘t iy "'C’A, p&r'l'h-é FS% l\p
\ Firm/Corapany )
20\ Braddard ©r
4 \ A drgss .
W\ for d OH ysiso
City, State and Zip Code

sShiomanfamiluLP B,ama |, con

E-mailkddress: (to be used for &uure annualréport notification)

For further information concerning this matter, please call:

M‘f\ﬂqn (D\“if\r‘\ at(_ &4 ) 8!%'%’04'5{

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Florida Department of State.

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

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301

INHS04 (01/06)
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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant to the provisions of section 620.1115, Florida Statutes, the undersigned limited

partnership or limited liability limited partnership submits the following statement in order to
change its registered office or registered agent, or both, in the state of Florida

L. S%FQMéﬂ /f&'m}lc/ Lfm ('foﬁ{’ p@fothYJ
Name of Limited Partnership or Limited Il,iability Limited Partnership
3 \2/ 8l [1447] . K9% 000000055
Date of ﬁlmg/reglstranon in Florida

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

Jack Y. S\ﬂ\pmaf\

4151 Muketwmbe Loy 04 *3

Ponts borda FL 32455 ¢

City, State and Zip ’,. [
1 T
5. The name and Florida sireet address of the new registered agent and/or office: “ . woo®
ph o :i :
Suzonne M, Cohen
Name T e
157 TFiests Way
Florida street address (P.0O. Box not acceptable)

Y Lawdecdale, m 33301
City, State and Zip

nge(s) is/are effective whan filed by the Florida Department of State

Signature of General Partner

I hereby accep! the appointment as registered agent and agree to act in this capacity. 1 further agree fo

comply with the provisions of all statutes relative to the proper and complete performance of my duties
and I am _familiar with an aceept the obligations of my position as registered ugent,

NNl | A A
Signamr%’ Registered Ageﬁ

Filing Fee:

$35.00
Certified Copy (optional):

$52.50



