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LIMITED PARTNERSAIP QR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Bursuant 1o the provigions of seation 620.1115, Flurida Statutes, the imdersigned limited
partnership ar limited lability Hmited parmership submiis the fol'owing stetement in order to
change its registered office or reglticred apent, or both, in the stale of Florida,

1, GALES] INVESTMENT LIMITED PARTNERSHIP
Nume of Limited Partnership or Limited Lizbility Limited Parbiership
2, May 13, 2002 o 3, BO2000000173
Dimte of filing/ragistration t2 Florida Floridi dosuement number

4. The nama of the registersd ngent ond tho ragisterod offics sddress v shown on e records of the Florids
Deperinent of State:

Charles tan Nash, Esq,
MNume

830 S, Harbar City Bivd,, Suita 535
Addreas

Melboume, FU 32001
Ciky, Staio and Zip

§. The name and Florids steet sddrass of the new replaicred ageint andler offive: by =
o=
Charles jan Nash, Esq, '
: [ '
Nume . N cmma
smess
440 South Babeocok Street A
1
Horde strect addresd (PO, Box nal aoceptable) (-
. _‘_f__,: .
Mulbourng, L 32901 -
City, State und Zip o
LI
6. Suel change!s) isfure elfective whon filed by the Fiorila Departmien of Siate, i R

CALEST ZNPERPRISESR, LN{,, Ceneral Fartner

By g A ,é’/’"?@_,—;&c ey

N 4
Richard Rm‘fce&ano, ereaidant

1 hereby accept the appolptment as replatered agent and agree to act in
thilo capecity. { further apgree to comply with the provisions of all
statutes relarlve fo thg proper znd complarte performance of my duties,
and I am famillar with/end accep:t the obligations of wy posizlon as
registered ageat.

- Charles Inyéae'n, Eeg., Régiscerod Agent
£
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