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COVER LETTER

TO: Registration Section
Division of Corporations

sUBJECT: S Clark Butler Properties Ltd, a Florida Limited Partnership

Name of Limited Pannership or Limited Liability Limited Partnership

DOCUMENT NUMBER: A98000002726

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:

Cynthis Croom

Contact Person

Butier Enterprises

Firm/Company

3217 SW 35th Blvd
Address

Gainesville FL 32608

City, State and Zip Code

corporate@butlerenterprises.com
E-mail address: (o be used for future annual report notification)

For further information concerning this matter, please call:

Cynthia Croom al{_ 352 372-3581 X317
Name of Contact Persun ‘ k Arca Code and Davtime Telephone Number
p T9ce P &
Encloged is a $35.00 cheek made pavable to the Florida Department of State.
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P. 0. Box 6327
2661 Exccutive Center Circle Tallahassee, FL 32314

Tallahassee. FIL 32301

INHSO4 (01/06)



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 undersigaed limited
» e T N 7. - :

partnership or limited liability limited parinership submits the following siatement in order to
change its regisicred office or registered agent, or both, in the state of Florida
| .

S. Clark Butler Properties, Ltd., a Florida Limited Partnership
Name of Limited Partnership or Limited Liability Limited Partnership
12/10/1998

Date of filing/registration in Florida

5

J.

A98000002726
Departinent of Stace

Florida document numbet
The name of the regisiered agent and the registered office address as shown on the records of the Florida

Presnick, Cory
Name

3217 SW 35th Bivd

Address

Gainesville FL 32608
City, State and Zip

The name and Florida street address of the nesw registered apent und/or office

iy S
438 &

L
iew: . "‘\’) : }
v .
Deborah J. Butler Tt
Name o
3217 SW 35th Blvd
Florida street address (P.0. Box net acceptable)
Gainesville

FL 32608
City. Staie and Zip

6. Such Lhangc(s) isfare effective when tiled by the Florida Departinent of State

Sn.mlurc of fic.mml Parmc?

Signature of Regtstered W‘Luﬁ

P hereby accepr the appointment as registered agent and agree to act in ihis capaci

(¥ C A further agree 1o
and [ fumiliar sith an accept the obligurions of my position as registered agem
m_e\r“b[ \3\ ; \\~—”‘-—“

complv with the provisions of all stcwes relative to the proper and complee performance of my dutiv
i

$35.00
Certified Copy (optional)

552.50



