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LIMYTED PARTNERSHIP STATEMENT OF CHANGE OF REGISTERED
OFFICE OR REGISTERED AGENT, OR BOTH

Puryuant to the provisiona of scotions 620,105 and 620.1051, Florida Stattes. the underyigned limited
partnership erganized under the laws of the state of Uclaware

. submits the
‘following starsment in order w change its registered offiee or registered apent, or both, in the statd of
Florida.

1._Qusarron Servicss of Trvssure Coagr L.P.

Nume of tha Umited parinership
2 051’07%01 3. Bo10000a0182
: of hiling/registation in Florids

ctument aumbee txsigTied
4. The name and address of the pregent yegistared agens and office:

NRATI Services Ins,

526 Bast Puk Ave.

Tallahagaes, PL 32301

5. The name and street addecss of the successar registered agent and office: (P.O. Box pgt acceptabic)
C T Carporstion Systam

¢/o C T Corpoistion Eystem, 1200 Sourh Pine Exlend Road
Plantstion, FPlorida 13224 '

Such cmy&wﬁzﬁ by the general partners.

Jel S

1eli3/o3
Signature of Geneml Partner Daw

Tud$. Iikmh-rmmnmuumm.ﬂnmrm
Hoving been named ay vegistered agent and to nccap: service of process for the above stuted limited
parmarship al the place designated in thir certificars, I haraby aecepr ika appointment as registered agent
and agres o aci in this capacity, | further agrée to comply with the provizicny of all siatutes ratative to the
pr'afer and complete performance of

- position as regisiered ayent,

my dutles, and I am fomiliar with and accepr the obligation of my

_eotaalnz
Regitusd Agont Hgnatur ! ¥
Allan Farneil, Vice President

Dote

Fiting Fas: $35.00
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