November 14, 2001
Via Courier
Registration Section e g '
Lo . TN A TSI 02T ——5
Division of Corporations 7 _nm_;gqi‘;g;‘m_mﬁ“éfgf__gm

Tallahassee, FL. 32399 S : ,

Re:  Amendments to Technical Mortgage, L.P.

Dear Sir or Madam: /;D/ g 75/

Enclosed please find an executed Certificate of Amendment to Application for
Registration, an executed Limited Partnership Change of Registered Agent, and a check
in the amount of $140.00 for the filing fees ($35.00 for the Change of Registered Agent,
$52.50 for the Amendment, and $52.50 for a certified copy).

Upon filing these documents please forward a certified copy of the am\eﬁ&ment

for the above entity. ‘ :-;, oo ;.;
If there are any additional fees or information required, please do nothesﬂa@ to :“
contact me at (281) 243-0164. B
mE T
Thank you in advance for you help on this matter. f=5 ;% o
Sincerely, ST o
i Lo

A)avid Hubenak

1200 Soldlers Field Drive * Sugar Land, Texas 77479 * Telephone (281) 243-0164 * Fax (281) 243-0116



-

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
partnership submits the following statement in order to change its registered office or registered agent,
or both, in the state of Florida.

1. TECHNTCAL MORTGAGE, L.P. .
Name of the limited partnership
2. MARCH 20, 2001 . 3__ _B0O100000095 .
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

Department of State: CT CORPORATION SYSTEM

Name
1200 SOUTH PINE ISLAND ROAD

Address
PLANTATION, FL 33324
City, State and Zip

5. The name and address of the new registered agent and/or office:
PAUL LEIKERT

Narne

123 N.W. 13TH STREET, SUITE 300
Florida street address (P.0O. BOX 1ot acceptable)

BOCA RATON, FL 33432
City, State and Zip
6. Such change(s) was/were anthorized by the general partners.

Signature ff Genersl Pocier  my TNVESTMENTS, L.L.C.

I hereby accept the appointment as registered agent and agree to act in this ca acity. 1further agree to comply
with the provisions of all statutes relative to the proper and complete pe}j‘frmance of my dufies, and I am
Jamiliar with and accept the obligations of my position as registered agent. Or, if this document is being filed
merely to reflect a change in the registered o;%ce address, ?hereby confirm that the limited partnership has
been notified in writiyg of this chgnge.

i/ ”

Signature of k{gistered A‘féent

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

INHS04(9/98)



