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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
. partaership crganized under the Laws of the state of Delawere , Submits the

following statement in otder te chauge its registered office or registered ageat, or both, in the siate of
. Florids,

1. Ossamon Services of Tomnpa Bay [T, L.P.

Name ¢f tho limited partnorrhip

2. 030272001 3. BAINO0C0000ST
Bats of Alng/eegistration in Florida

Docunent nomber B3P RNEC

4, The name and address of the present registered sgens and offce:

NRAI Sexvices Tne.
526 Baxt Park Ave,
Tallshussez, FL 32301
5. The name and street addrecs of She successor registered agent and office: (P.O. Box pot acceprable)

C T Corporwiicn Systen
/o C T Cocporatian Systcm, 1200 South Pine Ialand Road
Plarnation, Florids 33324

Such change was autharized by the generad pattners

%‘///A"" /O/fj/;i i

i ngnanure of General Partn,
Tol 2 Bldrmwes. Sax, of HT Onhau(pty Mamagerhots Camgaay, LLE :lﬂhmr

Heving been named ar registered agent and fo m::?t service of process Jor the above stated fhwited
parinership as tha place designated in this cernificate, I hareby accepi the appoinmment as registered agent
agree fo act A thix F;;gm:@. I further agree (o comply with the provisiens of all staiures relative to the

roper dnd et i ot
.z a:fu‘on a.rr:?gin;fpm:!agm zmmct af my duties, and ['am fomiliar’ with and scespt the obligaton of my

= ,—/@mm | _oafsy

Allan Farneil, Vice President
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Filing Fee: $35.00
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