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

Pursuant fo the provisions of sections 620.105 gud 620.1051, Florids Statutes, the unda!lp::d-limfwd

partaership creanized under the laws of the state of _Ohio , wubmmits the
following atatcment fn order to change {ix Tegistared office or registeraxi sgemt, oF both, in the smate of

Florida.

1. Boyiin Mizmi Holsl Limiter Pritnershi

N ol the Lituted parmesihip

3. Muy3, 1995 " 3. BOSDOGIOCLSS
Date of fllisg/regiswstion in Flotida Docwnent nimber m

f

Em e
4. 'The name and sddress of the present regivtered agent and office: ;?l = _
4 =% =0
Corpamtion Sarvice Campany gj:&: N ‘""“ '_:_'::
[ H
e S :
1201 Hays Stoet . M .
Tallabassce, Plorida 32301-2525 :;: -3 7y
5. Thz name and street pddress of the sucecssar registered agent and office: (F.0. Box ngtmzpmb]a -
C T Corporstion Syxiem >

c/o C T Corporxtion System, 1200 Sowth Pine Island Road
Plantion, Fineids 33324

Such change was authorized by the gesern! partoen,

“#m \,Qﬂ'%m July 7, 2004 - )

naTr 61 o
Rits Palmer, Authorized Represssative for Yortoer
Having been named av regittersd agent and Io t service qf procexs for the obove 3itgted lirnited
Pavtership at the place designaled in this certificate, ! hereby ocrept the appointment as agent
and agree Yo act in this capacity. I firther agree io comply with the provisions of ail stanges relaiive 1o the
proper and complate p"%ar:uuﬂ of my duties, and I'am fumiliar with and dccept the obligarion of my

position o» registerad agen|.
CT Carpormtion Sym
July 7, 2004 —_—
; meTod Agent ripnarare Daw
G118, Amst, Beerstary
Filing Fee: $35.00

Division of Corporations, P.Q. Box £327, Tallahnsvey, FL 23314
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