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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Prince Philip Charles Limited Partnership
Name of Limited Partnership or Limited Liability Limited Partnerhip

DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office and/or Registered Agent and
fee(s) ave submitted for filing.

Plense return all correspondance conceming this matter to:

Jennifer L. Thompson
Contact Person
The Kohn Partnership, LLP
Fitm/Company
8251 Marytand Ave., Suits 108
Address

St. Louis, MO 63105
City, State and Zip Code
Jennifer.thompson@kohn-pa
mail address: ced for fufure ans

I

riners cam

For further infonmation concerning this matter, please cail:

Jennifer L. Thompson at¢ 314 721-8888
Nams of Contact Parson Arca Cods and Daytims Telepbone Numbes

Enclosed is & $35.00 check made payable to the Florida Department of State.

STREET ADDRESS: MATLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Cerporations
Clifton Building P. O, Box 6327

2661 Executive Center Circle Tallahnssee, BL 32314

Tallahassee, FL. 32301

TNH504 (01/06)



LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursusnt to tho provisions of seclion §20.1115, Florida Statutes, the undersigned limited

partership or limited Liability limiled partoership submits the following statemsent in order to
change its registered office or registered agent, or both, in the state of Florida.

1. Prince Philip Charles Limited Partnership
Wame of Limited Partnership or Limited Liability Limited Partnership
2, 12/27/1999 3. A98000002218
Date of filing/registration in Florida Floride document ouzcber
4. The name of the rogistored agont and the rugisiered office address os shown oo the records of the Florida
Deparoment of State;
CT Corporation System -
Name I~
1200 South Pine Island Rd, =
Address =2
Plantation, FL 33324 =
City, Stawe and Zip o~
5. The name and Florida strect address of the new registered agent and/or office: ;
Michael E, Kohn )
Name —4

759 12th Ave. South
Flovida street address (P.O. Box not acceptable)

Naples FL 34102
City, Stace and Zip

£d by the Flurida Department of State.

{ heroby acce)

¢ appolntment ar regixztered agent and agres to ucl ia (his capacity. I ficrther agree to
comply with the provisions of all statutes relative to the proper and complate performance of my dutics,

kfn,d!fm zmiliar with an eccept the obligationy of my position as registered agen,

Sigmature of Registered Agent

Filing Fee: $35.00
Certified Copy (optional): $52.50
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