A9 DD 003

Requester’s Name

Address

City/

&
4001 Tamiami Trail North - Suite # 265
Naples, Florida 34103 - USA

a0 ) o

BOOODS435450— -5

-i0723/ 001 098-~007
RS 0 deekssdS 0

Eeen

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

© Office Use Only

=l S
(Corporation Name) (Document #) Tt
o O
= 3 ¥
{Corporation Name) (Document #) “ﬁ«n & ;
3 e v 3
’ {(Corporation rName) (Document® éﬁﬂ
pod
4. _
{Corporation Name) {(Document #) .
[ walk in L] Pick up time L Certified Copy
L Mail out L will wait O Photocopy L] Certificate of Status )
NEW FILINGS M. AMENDMENTS
O profit JQQ L Amendment

L) Not for Profit
L Limited Liability
Domestication

O other

\\’ s
Q Merger
OTHER FILINGS

O Annual Report

] y M| Foreign
L} Fictitious Name

Q Resignation of RA., OfflcerfDlrector
7 U Change of Registered Agent
] Dissolution/Withdrawal

REGISTRATION/QUALIFICATION

J Limited Partnership

U Reinstatement 7

U Trademark

L1 Other

CRZEQ31(7/97}

Examiner’s Initials




e

by

LIMI:I'ED 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
partmership submits the following statement in order to change its registered office or registered agent,
or both, in the state of Florida.

1D 6 \nvedmaent I, (Lo

Name of the limited partnership
2 12-23%-99 . 5_AK83000060 2204
Date of filing/registration in Florida ) Document number assigned

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

f State:
Department of State: Euro-Dmencan CDDSQ)_’/‘?‘TQ?‘.IHL.

Name T
Uoo i Tamiam: Trail boddk, £2es
Address
Naples, EL 346y
City, State and Zip
5. The name and address of the new registered agent and/or office: .
: : oo

UL, Investor Sevuices, Lhe.,

Name

Q8o Tamiami Trail Movh |

Florida street address (P.O. Box not acceptable)

1L aples FL 303~ 3040
) " City, State and Zip -
6. Such change(s) was/were authorized by the general partners.

Signature of General Partner e T

256 WY €21J000

I hereby accept the appointment as re‘?isrered agent and agree to act in this capacity. Ifurther agree to comply
with the provisions of all statutes relative to the proper and complete performance of my duties, and I am
Jamiliar with and accept the obligations of my position. as re istered agent. Or, if this document is being filed
merely to reflect a change in the registered office address, hereby confirm that the limited parmership has
been notified in writing af this change. - o ' : -
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Signature of Registeréd Aééht

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
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