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LIMITEDPARTNERSHIPSTATEMENTOFCHANGEOFREGISTERED
OFFICEORREGISTEREDAGENT,ORBOTH

Pursuanttotheprovisionsofsections620.105and620.1051, FloridaStatutes,theundersignedlimited
partnershipsubmitsthefollowingstatementinordertochangeitsregisteredofficeorregisteredagent,

orboth,inthestateofFlorida.
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T Nameofthelimitedpartnership
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4. ThenameoftheregisteredagentandtheregisteredofficeaddressasshownontherecordsoftheFlorida
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5.Thenameandaddressofthenewregisteredagentand/oroffice:
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