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LIMITED PARTNERSHIP STATEWIENT OF CHANGE OF REGISTERED
OFFICE OR REGISTERED AGENT, OR BOTH

Puzsuant ¢o the provisians of sections 620.105 and 620.1051, Flarida Statnies, the undersigned limited
parmership gubmits the following stattment in order 1o change its registered office or registered agenr,

or both, in the state of Florida

1. IB-U§ Swenc Limited Pastnership
Name af tht hirtrited protsaTsiop

2 OTT1/2003 1. BO30OOG00ZSD
Bstc of FINg MESOWNCE 1t FIOMAE R DEcUmMEnT NUIMDET BSENEA -

4. The name of the registerad apept and the registered offise addrees as shoun on the records of the Florlda
Departreent of Stats; Diobarah I Kriner

Naote
1201 U8 Highwsy One, Suite 3504
Addiresy

‘Nore: Palm Deach, TL 33408
Ciry, e and 2ip

'S, The nemne and addxess of the new registered apent and/or office:

C T Corpomation System
Nama ol

. 1200 Sputh Pine Tsiand Rear
Florids street addreas (7.0 Box aat scceptabie)

Plantation 5 31324
ity B and Eip

angpel3) was/were authorized by the general pariners.
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; bas cppolmnent ar regisiered o, rwmerzeramrmm 7 fherﬁg.mer
with tie providons of Is.ramz:nm.'m proper and complste m}atni%:“?m #itles, :ﬁ-’:
isrered agent. O, if thix docyment is btmg ﬁc’ad

Jemitiar with am'm ! the adligatiner g i as
e g Myﬁ addru:’g havoby confirm that the limized parmership has

merely 1o ot @ el i the regizerad g
en?;az ng w!rmg’g’e!h:s change,

Sigmmre of Regicstersd .k.gm: % %

wiake chiecks paysbie to Fiorids Department of Stare and majl to;
- Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
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