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

Pursuant 1o fhe provisions of rections 620,105 apd 620.1051, Plorida Stanutes, the undersizgnad limited
parmirship subrmits the following statement in order tu change its registored offios or registered spent
ar both, in the state of Flovida.

1. Mirige on the G Lid

Yame of the Umitcd pirmenship
a 4~3-I§98
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5 AJBDOOHODRSS
L grometrIion ([ 431

4. Tho name of the rogisterod agent and the registered office dddreys us shown on the r':cc'rdl of Ih: Floda
Degartment of State:

Corporation Scrvice Campany
Name =
T, |
1201 Hays Sucet — o=
Addrcas :% “ i
Tllshassee, Fiorida 32301-2524 =
Cliy, Siate and Zip e _t
£ e
S. The nume and address of the acw registesed agent aad/or office w
C T Cagporstion System - g
Vame Eot
1206 Sauth Pice Islend Road
Flotide gurece sddress (P.O. Box g1 aceeplahblc)
Plantation py, 33324
~Cliy, Skt and Zip
£. Such qz:ange(;) was/wee anthorized by the gencual partnags,
ggi—w m_raqe Inc., 3 Floxrida corporation,
-& % ﬂ ;——'_""-—3 e s 3 .
%H G'Q.'g'ﬁ“?fm"ﬁ P:es:.ﬂm-rb T et TR Y R AR,
< yccccpu SpRoIpent g ro; t and cgree o acz 2] .F ha, s
provixipne qu‘t slarires e, ﬁ 4 prop erg::d compiere o pmﬁa 2 _ﬁm ragme Pl i
famfﬂ#» wi!f: and accept the obligarions af rqy :mau as ¥
merely 1o roflict o change I fhf registared

and [ o
rsd’ ogenl. Or if tlu.r ocumeut if bcingf‘?ad

iurcby confirm thar the fimiled parmership

teqn notified in writing of thir

ﬂd& (=1

Ciwligiing M. Exstwine
Assigtart Secretary

Maks cherda payhie 10 Florlda Department of State snd mail to
Division of Corperations, P,0. Box 6327, Taltshassee, FL 32314
Filing Fee: $35.00
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