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]
TO:  Regisiration Section
Division of Cotporations

TRANSMITTAL LETTER )

susgcr: JLPHA - OMEEA (SLOBAL R IJK/'%‘?’/W}&;MM" P

(Name of Limited Partnership)
2
0 GLZ? v’;? é.é &
FLORIDA REGISTRATION NUMBER: & & 2 O000CD i %}\ <

(,;1/:{-’ ) \d) <.< i
The enclosed Cestificate of Amendment and fee(s) are submitted for filing. S <5 f%, ’

o T
Please return all comrespondence concerning this matter to the following: " ,-00/}3 ';,3

(b'ﬁf//\ <~
G,
%%

G . Russete ffpsan

(Mame of Person)

St OMESA (Srasal Kisk /%%M%ﬁﬁmr—* LF

(Firm/Company)

3/ awf‘?/z_s S , S, o8

(Add:ess)

WW?MM# Fo 330

(City/State and Zip Code)

}
For further information concerning this matter, please call:

= Fé&/ﬂéﬁ.&l

at( 6—6/ }JS—S '-—2<902__

(Hame of Person)
Englosed is a check for the following amount:

$52.50 Filing Fee (3 $61.25 Filing Fee &
Certificate of Status

STREET ADDRESS:;
Registration Section
Division of Corporations
409 E. Gaines Street
Tallahassee, Florida 32399

" (Arca Code & Daytime Telephone Number)

X/MDS 00 Filing Fee & O $113.75 Filing Fec,
Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

{additicnal copy is eaclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.G. Box 6327
Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE . ,v.. % %
Glenda E. Hood et w o C
Secrefary of State *§,’9="-f‘."’ 0 <.
September 27, 2004 Uy,
ki,
<o e
G. RUSSELL HAGAN D7,
ALPHA & OMEGA GLOBAL RISK MANAGEMENT, LP %

319 CLEMATIS ST., STE. 408A
WEST PALM BEACH, FL 33401

SUBJECT: ALPHA & OMEGA GLOBAL RISK MANAGEMENT, LP
Ref. Number: BO2G00000429

We have received your document for ALPHA & OMEGA GLOBAL RISK
MANAGEMENT, LP and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

You completed the wrong form
We are enclosing the proper form(s} with instructions for your convenience.

Please retutn your document, along with a copy of this letter, within 60 days or
your fiting will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6043. o

Joey Bryan
Document Specialist Letter Number: 204A00056493

Dhivicion of Cornorations - P.O. BOX 6327 Tallahassee Florida 2322314
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LIMITED PARTNERSHI?P STATEMENT OF CHANGE OF REGISTERED
OFFICE OR REGISTERED AGENT, OR BOTH

Pursuant to the provistons of sections 620.105 and 620.1051, Florida Statutes, the undersigned limited
partnership submits the following statement in order to change iis registered office or registered agent,
or both, in the state of Florida.

| SLPHA FOHESA SLoBAl RISE MarrAsém sorr= L

Name of the limited partnership

2. ,/2/23/2302_ 4. BOZoo0oon ¥R 9

Datt of filingfregistration in Florida Document number assigned

4. The name of the registered agent and the registered office address as shown on the records of the Florida
Department of State:

Lo A g
ame . f__f = “
450; Fone e EAST % D
7 7 Address C%,'o N ({
o P
— 7P F 32 B AP
City, Stat¢'and Zip 92N "
f«% o3
5. The name and address of the new registered agent and/or office: : (Qﬁ% vx::’
i
3. Awmwfur—, / ¢/ Norver  + FraeE %
7 7 Name

3/9 f’w;wm Srneer Su e 217

Florida street address (P.O. Box not acceptable)

WestFawnBeacu 1. 33%c/
7 City, State and Zip
6. Such change(s) was/were authorized by the general partners.

MfG ei%ﬂner

1 heredy accepf the appointment as registered agent and agree to act in this capacity. I further agree to comply
with the provisions of all siatutes relative to the proper and complete performance of my duntes, and I am
Jamitiar with and accepr the obiigations of my position as registered agent.  OF, if this document is being filed
merely to reflect a change n the registered oﬁce address, ?hereby confirm that the fimited parmership has
been natified in writifigfoffhis change.

/

Signature?}} Regisfe;eﬁgl:m o

Make checiks payable to Florida Department of State and mail to:
Division of Corporations, P.0. Box 6327, Tallahassee, FL 32314
Filing Fee: $35.00

INHS04(9/98)



