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9. Pursuant o the provisicns of sections 620.1051 and 620.192, Florida Statutes,
for the purpose of changing its registered office or registered agent, or both, i
agent. | am familiar with, and accept the obligations of section 620,193 j

n the

ip.Code .. .__.

the above-named limited partnership organized or registered under the laws of the State of Florida, submits this statement
a{e of Flarida. Such change was authorized by its general partner(s). | hereby accept the appointment of registered

1) Filing Fee(s): Computed at a rate of $7 per $1,000 on amount entered
in 7b, with a minimum filing fee of $52.50 and a maximum of $437.50,
for gach year due this office.

2.) Supplemental Fee(s}: $88.75 for gach vear due this office, beginning
with 1992 calendar year.

3] Penally Fee(s): $500 penalty fee for each year report form is delinguent.
Note: If the amount entered in 7b is greater than amoun? entered in

—~—Ta;a supplemental alfidavit must be submitted along with a separate
and appropriate filing fee.
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Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

SIGNATURE 2 C7Z47 &
Typed or Printed Name of General Partner Signing Form _Kqunal {’f() §©

Corporations from
on this annual

trustee empowkred to e
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2}i) in the event that the information su

y furnished and does not gualify for the exernption stated in Sectibn 119.07(3)(i), Florida Statutes. | release the Division of
pplied is deemed exempt from public access. | further certify that the information indicated
uncler oath. | further certify that | am a General Partrer of the limited partnership, receiver or

DATE
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