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LIMITED PARTNERSHIP STATEMENT OF CHANGE, OF REGISTERED
OFFICE OR REGISTERED AGENT, ORBOTH

-
—r

Pursuant to the proviziona of scetions 620,105 and 620,105, Florida Statntes, the undersigned limited

- parinesship submits the following statcment in order ta change its registered office or registered agent,
ar both, in the state of Florids.

i.Ee ni rersliy
Mame of the timi parmerehip

A o 1 B0AP00000449
Dty of Hling/rogustration i Florils

Lacument mumbar nesignad

4. The nome of the registered npent and the regixtered office nddress ks shown on the records of the Florida
Dapurtment of Stake:

CT Cormorstion SYLLEm
Nome
o Pine Thoy,
Addrs

Plaptanion. Fl 33324
City, Staic and Zip

5. The name and address of the new registercd agent andfor office:

MATTONAL GORPURMNIE RINEARCH. LIP,

Nanre )
aridian - -
Winrida strect nddeens (PO, Boxt it sosepiabie) , Seen =2
Al
malBliabassec EL 23301 o “ii
City, St and Zip fa o s
6. Such change(g) weasiwere authorized by the genernl partsicrs. >t = =,
BUL Inxeitucional Inveanmenta, Inc., Seneral Partmer t.:, e ﬁ - N ’
i< jet
~ : S [ien $
" Signnlace of Gonored Pasiner I T Ty
By scokt Wedvar, Hecrat Troas e
b Ktlre 3 aagrpr he QEmﬁnﬁﬁa d's:r}%urer:?;%:u ane agree o ot in this . [fgther agree o m?‘:.ﬁtv 3
with the provisions of all statuter ralative to the er and complele performance %m aetley, and ,'fm .
Jamiliar with amd ocegpt the obligations of my position as ufhfﬂtﬂ" agent. " Or, if thix ment i Befng filed L
martly io roftoct a chanpe In fhe registarod 0;?“ addrass, 1 heraby confem that the lintited parimership fay W3
been notified in writing of this chanke.

National Corporate Remaapch, Led.

Signature of Aaxent ‘ N
Hy: Amy Brown, hsot., Secratary

Make cliceks payside to Florida Department of Stute and mmil tn:
Divisiau of Cerporationt, PUO. Box 6327, Talfahassee, FI 32314
Flling Fze: 335.00
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