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LIMITRED PARTNERSIIP STATEMENT OF CHANGE OF REGISTERED
OFFICE OR REGISTERED AGENT, OR BOTH
Pursuantt to the provisions of sectiops 620.105 and 620.1051, Floride Statutes, the undersipnad limited
partnership submits the follawing statement fa order to change s registered ofSce or regiswred sgent,
or both, in the stte of Florida
1. Cracmde Lakes, Ltd,
= Neme of Gic mitd partroekln
2, 01271999 : 3. AFFO0A000058
1% of ! (3 Ak iir T oridn QCLeTaeny M nesighed
4. The pams of the repistered agent avd the registered offics odsifress s shown on the records of the Florids
Dapsriment of Stafe Eilistt Wicner
Name
TIYT Glades Road, Suile 410
Addeess
Booo Raton, FL 23434 __,_,5:—”: ~2
Clty, Sareand Ziy 2L &
[ - -
D =
5. The namne snd address of the new registored agent mnd/or offfce: % B v I
£T Corporation Sysem S =
e ESEPEE A
1200 South Pino Tejgnd Roed . e x® OO
. Ploridy strect addresz (P.L). BoX Dt acceprable) . = W
Planintfor pr, 33224 % = ™ :
8. Buch change(s) was/were authort ]yy thlt:z:;:;’pm 3>:;:
3.7 Atlowmd e, Von tnpre. forfosms &) L0
GLENR. GILBERT
Sigerre of Gengfat Pariner fee
{ herely Frfrment as em' nam‘ngreemmfa.h} Ber agree 10 o,
with & cpm :l }Isram:r mpem e 'gfm diriles, M?&”’y
j&mﬂ}w; w’;:z;? and m;ap! e nbfiguf;w of my JE: Jan a.r kmb “gtk& ml i %ﬁ;ﬁg
IR a {o ] coidre, M!!ﬂ?m pﬂl‘ﬂu
Eenn !};m" iied by w?-fﬁ‘rg’g‘"thb chang* ¢ i y

Signatune ol ¥oistered Apam

Maioe checks pxyable tn Florids Department of State and msll tox
DHvision of Carporations, P.O. Box 6327, Tallshusvee, FL 33314
Ming Fee: $35.00
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