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OFFICE OR REGISTERED AGENT, OR BOTH

Pursnane to the provisisns of sectfons 620.105 and 620.1051, Florida Statutas, the underwigned Limited
parmership submits the following statement in order o change it ragistesed office ar registered zgert,

ar both, in the state of Flozids.
1. Rezl Estala wrsn‘uﬁw: LY.
of the fimied potosrsiup
2. 10r772004 3, BO4OUOINC43S
Data A0 AD "~ PIGCHTION TUDE MREREd

4. The name of the registered agent and te segistored offics address aa ghown oa the rocords of the Flarids,
Depariment of Sais: Dou Whaten

“Weroe
105 Weat Rich Avertia
Addrops
Delsnd 5L 32720

City, Sote and Tip

5. The nume and addreas of the wmﬁmﬂmmﬂ!xcﬁar
G T Corporalioh Syaan

Nomre
1390 §: Pine Lslend fioad
Florida strocs sadsess (P.0), Do QT SCOMMADIE)

Plesraticn

gy, 33324

Ciry, B4z e 25
5. Such chang(s) was'were suthorized by the gaersl pizmezs.

T harsby eqvurd, Vide Fragldeer
re the namant 88 rogistered ,
with the provisions of all statuies agent and apres 10 ack In this capaciiy. 1

L T firther agroc 10 comply
! 05 1o th= proper and complete per, ce of my dutie:, and I apt
Jamilier with and ocoept the obligations qf my pasktion ay tared ggent Ok, ?ﬁu%mm is 4

4 ; ; ; ; s

D e B et s ity S i i v o
-

Cocw™ CONNIE BRYAN =i

g GFPECIAL ABSISTANT SELRETADY :":E;

Sigratire of Regivtensd Agent ) =

T """:

m -

A

Maks chechs payable to Florida Departatent of Stute and mad to:
Division of Corporations, 2,0, Box 6327, Tellahasses, T 32314
Flling Fee: 335,00
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