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LIMITED PARTNERSHIP STATEMENT OF CHANGE OF REGISTERED

OFFICE OR REGISTERED AGENT, OR BOTH

_parmership erganized under the laws of the stale of Delaware

Florida

1._ Ossurnn Sexvices of Tampa Bey, L2

Vame of the [iamied paTerip

following statement in order to change its registered office of registered agent, or both, in the suate of

2. ig/eia000
Date of filing/rcgiatrahion in Floriés

'3_BOO0OODCO3EA

~ Documant number 235ignAd
4, The name aod addrest of the present registersd agent and office:

NERAI Services fnc,

526 Equt Park AvVe,

Tallahassez, FL 32301

5. The name and sreet address of the yuccessor registered agent and office: (P.0O. Box nat acceptable)
C T Carpemtion System

cfo C T Corporation Systens, 1200 South Pine Island Road
FPlanation, Ploride 33324

Such thange was authorized by the peners] partucrs,

T 5=

. tS/13/03

.  Sigueture of Geaelal Parmer Daw

Tell X, Eidarmae, Sex, AL HT Ortianivey Menageoens Compaty, LLC Gonznd Parewy
Having been named as regisiered agen: and 1w accept servics of process for the above stated limited
partnership at the piace dexigrared in this certificais, I heraby ac
and ggree 1o act in this capaclty. I furiher agree to camply with

- proper and complete

position a» ragisiersd agant

cepl the appointment as registered agent
the prows

ag
il
ormance ¢f my dutles, and I am familiar with ax :g;lpz the obligation of my

all seatutes relative (o tha

Lb\H \03

Dae

Alar FRrHeIL Vi president

Filing Fee: $35.00
- INLISEABA(35)

Divisfon of Corporations, P.O. Box 6327, Talimhsssee, FL 32314
FLOM - CT Srmme Cinbinr

Pursuant $o the provisions of sections 620.105 and 620.1051, Flotida Swututes, the undersigned linrited

» submits the
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