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LIMITED PARTNERSHIP OR LIMITED LIABILITY LMTI! D PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR

REGISTERED AGENT, OR BOTH

Pursuant to the provisions of section 620,11135, Florida Statutes, the undersigned limited
partnership or limited Jability lirgitsd partigership subrmits the fallowing Statement in prder to
change its registered office-of registered agent, or both, in the state of Florida,

1. AL/LPARTS 1.P
Name of Limited Partnership or Limited Liabifity Limited Paﬂ-f.'lﬁ..rbh.lp
5. BO2000000147

2. 05/03/2002
Date of filing/registration in Florida Florida docutren number
4. The name of the registered agent snd the registared offios address as shown on the records of the Florida

I)-epaJﬁnem of State;
Corpdirect Agents, Inc.

Name

515 E. Park Ave,
. Addrzes
Tallahassee, Fi. 32301
City, State and Zip N

5. The name and Florida street address of the new registered agent and/or office S <
, . . >
Corporation Service Company 8T
Name i Pt

. on i

1201 Hays Street -

Floridx street sddress (P.0. Box not bocepable) ar i 1
Tallahassee FL 32301 L
City, Stute and Zip ég

6. Such change(s) is/are effectivi when Fled by the Plorida Department of State,
Sighature of Gioeral P-aynﬂ O
1 hereby accept the appoiniment.as registercd agent and ayree to act in thiy capaciry. 1 further agree lo

comply with the provisions of all slatutes relative fo the proper and complete performarnce of my duties,
} rthe obligations af my posiiion as registered agent.

Tam fc‘xmﬂxar (th an, acos
Drpc-r tlon ervice Lompany
-2 or 2

egistered AggHt /< §y]via Queppet, Asst. V.P.
$35.00

Filing Fee:
Certified Copy-{optional): $52.50
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