- B600009OC

Requestor's Name

PETRACOM
1527 N DALE MABRY HWY SUITE 105
ityroans 1% FLORIDA 33549

Office Use Only

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

(Corporation Name) {Document #)

Corporaton Nae) Den® qo0002294154——2

-03/16/37-—01036--010
: %35, 00

(Corporation Name) (Document #)

(Corporation Name) (Document #)

0 Walk in O Pick up time D Certified Copy

Ll Mail out 0 Will wait D Photocopy | Certificate of Status

A T s

AR A

Amendment

NonProfit Resignation of R.A., Officer/ Director
Limited Liability Change of Registered Agent

Domestication Dissolution/Withdrawal

Merger

AR sy

R R CISTRATION &
N

{{OTHE Gs
N R AR B SR AR ¥ T if‘*i’fwwmrfjnfgrmuytap?futv:aﬂay‘inz':{ﬁﬁ
PR | BIQUALTHICATION: @4@{?
{

L Forei
Fictitious Name i

Limited Partnership
Reinstatement w SEP 29 1997
Trademark

Other

Name Reservation

Examiner's Initials
CRIEDII(1/95)




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

Pursuant to the provisions of sections 620.105 and 620.1051, Florida Statutes, the undersigned limited
partnership organized under the laws of the state of _ Delaware , submits the
following statement in order to change its registered office or registered agent, or both, in the state of

Florida. \.?_‘ 3
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1, Petracom Equity Partrers, L.P., LTD. <5 o A\
Name of the limited partnership ST o O
%2 g
2. 01/02/1996 3. B96000000001 T @
— - » - D) . T r
Date of filing/registration in Florida Document number ml%-?

4. The name and address of the present registered agent and office:

CT Corporation System

1200 South Pine Island Road
Plantation, FI. 33324

5. The name and street address of the successor registered agent and office: (P.0O. Box not
acceptable)

Joseph M. Fry

1527 North Dale Ma Highway, Suite 105
Lutz, FL 33549

Such chapge was authorjeed by the general partners.

/ _ “ 9/1 /29
\/’l

Signature of General Partner Date

Having been named as registered agent and to acceft service of process for the above stated limited
partnership at the place designated In this certificate, I hereby accept the appointment as registered
agent and czgree 1o act in this capacity. 1 further agree to comply with the provisions of all statutes
relative to the proper and complete performance ojgn'ty duties, and I am familiar with and accept the
obligation of my position as registered agent.

'!Ju\‘t‘)

stered Agent signa Date

Filing Fee: $35.00

Division of Corporations, P.O. Box 6327, Tallahassce, FL, 32314
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