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TRANSMITTAL LETTER
TO: Amendment Section
Division of Corporations
sussecr: KrolOL L, 44l . e
[ (Name of carporation)

DOCUMENT NUMBER:
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence conceming this matter to the following:

! j

‘ {Address)

gty

JW%C@%& aﬁégo%e)! q

For further information concemning this matier, please call:
R _ o
GreQhon s PUALQ) w £12, 257103
(Name of person) (Atca code & daytime telephone number)

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

Street Address:

Mailing Address:
Amma‘;'ﬁ_ ent Section Amendment Section
Division of Corporations Division of Corporations
409 E. Gaines Street
Tallahassee, FL. 32399

P.O.Box 6327
Tallahassee, FI. 32314

CR2E045(07/02}

{Name of person)
S £ Buopn Byt 20y . . i
o

..
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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
, Submits the

partnership organized under the laws of the state of Floudad

following statement in order to change its registered office or registered agent, or both, in the state of

Florida.

1. f/é/oe_ LinNe L T4
4 Name of the linuted partnership

4/34/14’¢Y 3. APP00000/00/
Document number assigned

2.
Datekof filing/registration in Florida
4. The name and address of the present registered agent and office; —
e
T he, Hame/Fon Eragy Co., Zre. A
270 Jana. /fgmz'ylign o= -
= E]
- —
Sere o 7‘4 o L. AL 32 e é‘f‘i
e =x ¢
5. The name and street address of the successor registered agent and office: (P.O. Boxnet =3 =5
acceptable) =
AR ENCCAT 5@
Ce, s 45 Q/oa?
/5 £ B, LA 2
_ Lot , L 226,7

Such change was authorizeg by the general partners.

7 - 30-03

) " Date

General Partner

stered agent and to accept service of process for the above stated limited

in this certificate, I heredy accept the appointment as registered
ee fo comply with the provisions of all statutes

duties, and I am familiar with and accept the

Si
Having been nafned as r.zgi
partnership at the place designate
agent and agree to act in this capacity. 1 further a
relaiive to the proper and complete performance ofgmry
] PPogifjon as registered agenl.

obligation of

e M F

o

Date

Registered Agent signature
Filing Fee: $35.00

Division of Corporations, P.0O. Box 6327, Tallahassee, FL 32314

INHSEO04(3/95)



