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1. Name of Limited Partnership
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8. Name and Address of Current Registered Agent 39 oo
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ssHTmited parinership organized or registered under the laws of the State of Florida, submits this statement

8. Pursuant to the provisions of sections 6201051 and §20.192, Florida Slalules the above-nag
A o /ch change was authorized by its general partner{s). | hereby accep! the appointment of registered

for the purdase of changing its registered office of registered agent, oLbe the, . 7
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DATE

SIGNATURE (Registered Agent Accepting Appointment) S

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
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Address of Each General Partner : . Registration
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Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

11. | do hersby certify that the information supplied with this filing is voluntarily furnisned and does not guality for the exemption siated in Seclion 119.02(3)(i), Florida Statutes. | release the Division of
Corporaticns from any fiability of non-compliance with Section 119.07(3)(i) in the event that the information supplied is deemed exempt from public access. | further certify that the information indicated
on this annual report is true and alg and that my signatursshedhave the same Iegal effects as if made under oath. | further certify that | am a General Partner of the limited partnership, receiver or

trustee empowered to execfR 7 /
P oare__{{ / ‘/é 2

SIGNATURE

; LT Cr ] —
Typed or Printed Name of General Partner Signing Form gxﬁzﬁ (é /& ZZD Telephona Number {3 2 §|9 37- 7 iy |

CR2E039 (9/03)



