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FUC 13 2004 16117 CT CORPORATION P.B2/02
LIMITED PARTNERSHIP STATEMENT OF CHANGE OF REGISTERED
OFFICE OR REGISTERED AGENT, OR BOTH
Pursusnt 10 the provi;inns of sections £20.105 and 620.1051, Florids Statutes, the usdersipned limited
/ partnership orgamized under the lawy of the state of M (€M1 Qo , Tubmits the
following satement in order to change its regivered office o Tegistered agent, oz both, in the stete of
Plorida.
1._Riviers Assocismar Limited Permarship
Mame of ihs Limuted parviesship
2. 06/13:2000 3. Bo0Od00ac178
Dulw of filing/tegistretion lu Flarida “Dotument oombar axsigned
4. The name gnd address of the present registered agent and office:
David D. Bsstman
2155 Delta Bivd, Suite 2108
Tullabassce, Flodda 32303 B
5. T}m pame and suvet address of the successor registered agent and vffice: (2.0, Box not acceptabls)
C T Corporxtion System
tfo C T Corporation Sysrem, 1200 Sauth Pine lilagd Roed
; Plantation, Flotida 31324 €
. = =i
Such £ L ol =
chang was the genersl parters. ) . % i
/-4Sof =
S!mm,?ﬂn! Partner T ~—e L
Having been sred agent and 1o aceepr sovice o th ; g;,ﬂ
parmership at the place designated in this cl’téﬁmlt.c?}lerdy acaéfﬁ:!gpﬁu:»ﬁ;‘:c;gﬁdﬁﬁi o,
;ﬂnf P‘:-E’::;ﬂ c:i:p f;l at:“; :p}‘g::?ig éf_g}_rr:tr aree zg‘ c;'a}nplﬁ; }u':ﬁ_{he prolxrsi:ﬁs of all statres relarive o G
ies, i 1 oot =
position ax registered agent. 4 am Jamiliar with and accept the obligation of ?_}' =
M 5, Aﬂ /a«/
Regirtered Agent signature Duate
Claudia L. Saan S
Asst. Secretary N
) Filing Fee: $35.00 : ;3‘ o
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