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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.

1. Royal Palm Storage Limited Partnership
Name of the limited partnarship
2

November 3, 1899 3. AS9000001804
Date of filing/registration in Florida Docusment Nuhbes Assigned
4.

The name of the ragistsred agent and the registered office address as shawr: on
the records of Florida Department of State:

Florida Lawdack, Inc,

Nama
—222 | akeview Avenue — -
Address !?_Ic_._:‘)_l
West Palm Beach, Florida 33402 e
City, State and Zip o =M
= EBEm
* Registered Agent Resigned: 7/06/2001 e & ’ﬁ,;___i
T ey
& The name and address of the new registered agent and/or office: e ;:tc; -
2=
Nancy B. Colman, Esq. . 5=
Name =
Draior Baritz & Colman
150 East Palmetio Park Road, Suite 750
Florida Street Acdress (P.0. Box not acceptable)
Boca Raton, Florida 33432
8.

Such change(s) were authorized by the general pariners.
Bigrature of Genera!l

! hereby accept the appointment as registered agent and agree fo act in this capacily. I further agree fo
comply with the provisions of alf statutes relative to the proper and complete performance of my duties, and
| ey Farnitiar with and accept the obligations of my posttion as registered agent. Or, ifthis document is baing
filed merely to reflact a change in the registered office address, | hereby confirm that the limited partnership
has been notified in writing of fhis change.

Make Checks Payable to Florida Department of State and mail to
Divislon of Corporations, P.Q. Box 6327, Tallahassee, FL 32314
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