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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 Stamtes, the undersigned limited

parmership organized ander die laws of the stats of Delaware , Submits the
A following statement in order to change its registerod officc or registersd agent, or both, in the state of
_ Florida.

1, Ossaon Gervicas of North East Floride, L.F. )
Fains of the ATTed parmcTahip

2. 0372972001 ‘ 3. B010000C011S
D of Glingtegisranin in Plaride Doonmen mumber assigned

4, The name and address of the pregent registered agent and offics:

NRAI Serviee Inc., 2%

mtg! Park Awe, -
Tallahxsgow, FL 32301

5. The neme snd street yddreay of the succeasar registered sgent and affice: (P.0. Box got acceptable) T

La=

C T Corporarion System 7_
¢/o CT Corporation System, 1200 Sourh Pine lsland Road
Planiatign, Fiprida 13324

P Such change wis suthorized by the geanral parmers.

/L 1l

Sighatuee of Ganersl Farmer
Ted & Bidnamns, Rans, o[ HT Ortoteigey Maitapaton: Compury, LEC. Gatarsl Purmiar

Havwing Been named ac ragistered agent and in pecept service rocess Jor the above stated Timited
parmerthip ar the placa dasignared in this certificate, ] her accm-‘t’t 5

ke appoinnnent as registered agen:
ond agres to act in th‘i;;;paciw. ! further agree to comply ﬁJb.t}L’i: m:;ravm?ipr of all ams‘grfdmve tog:fs
0

Droper and complere rmance of my dullss, and I am famtilar with and acaepe the obligation of my
Position as registered agent,

e eaafe

allan Farnell, Vice Hresicent

Flliog Fee: 535.00

Diviaion of Corporatons, P.O. Box 6327, Taltxhasses, FT 32314
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