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LIMITED FARTNERSHIP STATEMENT OF CHANGF, OF REGISTERED
OFFICE OR REGISTERED AGENT, OR BOTH

Pursusnt to the provisions of sections 620.108 and 620.1051, Florida Statutes, the undersigned limited
partnesship organized under the laws of the state of

I)linpis , submits the
following statement in order to change its vegistered offics or registered agent, or both, in the state of
Florida.
1. Horizons V Limited Partnarnhiia _
Mame of the limited partierchip
12/28,1942 3, B92000080066
Date: of lingfregistraticn i Florida Doeument sumber assigned
4, The name and address of the present registered agent and office:
Bay, Chriztine A. —
101 East Kennedy Blwd Zo Q =
Tampa, FL 33602 gg. = e
5. The name and sireet address of the successor registered agent and office: (P.Q. Box nat 50% y EP:‘:&%
acceptable) BE - R
I pi Feor el
. AT . S cll
Pavid &. Beyar vt S TE T Y
c/o Piper Rudnick LLP I"f-"‘; <o =
e sennefy Alul—Salre 2000 — =5 o =
Tamppa, FL 33502-5149 == @ o=
Such change was authotized b
THE C, ORPORATY S :
ooz
7/ grature of Pate |
Having been named as rgg:.s'rered
parmership at the place

gggnr qnd to gs:'ccig:r service of provess for the above stated Emited
signated in this certificate, I heredy accepl the appointment as registere
agent a c}’gres 10 gt in 2Ris capacity. I further agree fo co
relagive o the pro

d

with the provisions of all statites
per emd complete peé'fomance af nty duties, and I am familiar with end accept the
obligation of my position as registered agent.

’34«32%@% w3002
= Registes®d Agent signature Date

Filing Fee: $35.00
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