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COVER LETTER
TO: Registration Section
Division of Corporations

Change of Registered Agent

SUBJECT:

Name of Lunited Parmership or Limited Liability Linnted Partnership

BOZ00000007 3
DOCUMENT NUMBER: 0 .

The enclosed Statement of Change of Registered Office and/or Registered Agent and
fee(sy are submiued for filing.

Please return all correspondence concerning this matter to:

Ronald Rader

Contact 'erson

Rader Pariners Limited Partnership

Firm/Company

7159 Sumuner Tree Dr

Address

Bovnton Beach, FL 33437

City, State and Zip Code

ronrader@aol.com

E-maijl address: (10 be used for tuture annual report noufication)

For turther information concerning this matter. pleasc call:

Rumald Rader Q70 319-[ 143
al ( )

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a $335.00 check made payable to the Florida Depariment of State.

Mailing Address: Street Address:

Registration Section Registranon Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303

INHS04 (01/00)



LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OGFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant to the provisions of section 620.1115. Flonda Statutes, the undersigned limited
partnership or limited liabilty linited partnership subimits the following statement 1n order 19,

change 1ts registered office or registered agent, or both, in the stawe of Florida. ?;1
, Rader Partners Limited Partnership R
Name of Limited Parmership or Limited Liabitity Limited Parnership .. “é \?{ '
, 06/10/2009 3 B09000000073 A%
Date of filing/registration in Florida Florida document number o) g

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

Morris Law Group
Name

7284 Palmetto Park Road Sutte 101
Address

Boca Raton, FL 33433

City. State and Zip

5. The name and Flonida street address of the new registered agent and/or office:

Ronald Rader

MNaimwe

7159 Summer Tree Dr

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

Boynton Beach g 33437

City. State and Zip

. Such change(s) isfare eliective when [iled by the Florida Deparunent of State.

v mm%m

Slbn.lturu of Geaeral Purtner

[ hereby accept the appoinimment as vegistercd agenr and agree to gei in this capacine. 1 further agree to
complye with the provisiony of all statutes relative o the proper and compleie performance of my duiies,
and {am jumiliar with an aeeepd the ohligations of my poxition as registered agent.

> Qmﬂ\ﬁ\@w\

Slénm\m al RLL.]R!CTC(? Agenlt

Filing Fee: $35.00
Certified Copy (optional): $52.50



