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Florida Department of State
Division of Corprations

040 |

P.O.Box 6327
Tallahassee, Florida
32314
Lyononze22gan v ——43
; -N3/24798~-01058--003
August 21,1998 sokkdEas, D0 dekkek35, 00
Dear Sir,

I am writing in reference to a Florida Limited Partnership (Document # A98000000901) "Fulcrum
Fund, L.TD) whose principal address has been incorrecly filed. The correct address is:

1400 Alabama Ave

Suite 7

West Palm Beach,Florida
33401

In addition, the address for the General Partner has also been incorrectly filed and should read as
noted above.

Thank you! //

Hector Cortes
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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 reglstered ofﬁce or registered agent,
or both, in the state of Florida.

1. = Lhcron  Fonl) 27D o
Name of the limited partnergfip 7 /
o Aor Jo 1728 A 9800000091
ate of filingfregistpation mn Florida

Document nurnber assigned ' T
4. The name of the registered agent and the registered office address as shown on the records of the Florida

Department of State: , :
epartment of Sta SFECTOR T . corTES
Name
/466 L FEDERAXN fowy L
Address / .
TomPrno  Reaci FAceph 3390/

ny State and ilp

: —
5. The name and address of the new registered agent and/or office: =3 ‘fo.-g -
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HEcTdn A, <CoOATES S =8
Name r:g -ﬁ%;
- ha .2 - T .
L4000 PLARArA AVE S,z 7 3 =58 ¢
Florida street #idress (P.O. Box not acceptable) oy S
- . N
WEST Fakm JEACKH FL 3340/ — Z| T
City, State and Zip - ﬁ
6. Such change(s) was/were authorized by the general partners.

@ﬁ//é&% ot w// 5

I hereby accept the appointment as registered agent and agree to act in this capacity. Ijfurther agree to comply
with the provisions of all statutes relative to the proper and complete performance of my duties, and I am .
familiar with and accept the obligations of my position as registered agent. Or, if this document is being filed

merely to reflect a change in the registered qffice address, I hereby conﬁrm that the limited pammersth has o
been notified in writing of this change. o

Sign?! of Registered Agent ’ o

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
Filing Fee: $35.00
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