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

| WATERFORD IMPERIAL PARTNERS, LTD.

Name of the limited parmership
2. DECEMBER 28, 1938

Date of filing/registration in Florida

3._A98000002900

Bocument number assignéa —
Department of State:

4. The name of the registered agent and the registered office address as shown on the records of theFlorida

BARBARA J. MISERCOLA

-

i W
— i - . e “;“::[E_E:.;;‘,_- %., m
825 PARKWAY STREET, SUITE4 Gae "r’:
Address T:_ - w 141]

I —

JUPITER, FL 33477; AU R

City, State and Zip ) .;?.:.ﬁ--_ 2

%'I’. =

5. The name and address of the new registered agent and/or office: @

ROBERT A. STOK, ESQUIRE
- Name

City, State and Zip | —
6. Such change(s) was/were authorized by the general partners,

LD

2875 N.E. 191 Street, Suite 304

Florida street address (P.O. Box mﬁcceptable) B
Aventura, FL 33180

-

v

TL

Signature of General Parttvler) Fi

I hereby acetpt the appoifument as re‘?mtered a
with the provisiofis of ofl statutes reia

been'n

entd 2t -

‘;ienr and agree to act in this capacity. Ifurther agree to comply
live to the proper and complete performance of my duties, and I am
ith and accepl thelobligations of my position as re;

refledt a chapge iy the registered oﬁ

d I
?stered agent. Or, if this document is being filed
ice address, I hereby confirm that the limited parinership has
ified f1f writing of this change,

Srg-namre of Registered Agent \ I

INHS(4(9/98)

Make checks payable to Florida Department of State and mail to:
Division of Corporations, P.O, Box 6327, Tallahassee, FL 32314
Filing Fee: $35.00



