00 000/0F

236 East 6th Avenue . Tallahassee, Florida 323(? _

P.0. Box 37066 (32315-7066) ~ (850) 222-2666 or (800) 969-1666 . Fax (830) 222-1666

WALK IN - B
PICK UPCQ\IQQ\W\ W@ .
____ CERTIFIED COPY____ i _ o cus

166

3

lPHOTO COPY. , _ o M M CQ\M’\M Z;;:

H\}.%E

(C ORPORATE NAME & DOCUMENT

ey -1 ) R, I (alifornia Linided %(W;iv

SO TEEE L8 ——T
R Ty T

2) — %ahw 35, 00

(CORPORATE NAME & DOCUMENT #) T ' i T

3)

_wdens, 0

(CORPORATE NAME & DOCUMENT #)

4)

(CORPORATE NAME & DOCUMENT #)

3.)

(CORPORATE NAME & DOCUMENT #) ' S T l~‘&)
CVaryer

SPECIAL INSTRUCTIONS s
= Y9. 3 \r;}l n_\i@/ _
::?’""'-I"-"'-’»'f_":')'i"'"'3 e TR

. “When you need ACCESS to the world”
CALL THE FILING AND RETRIEVAL AGENCY DEDICATED TO SERVING Yyou!



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 submits the following statement in order to change its registered office or registered agent,
or both, in the state of Florida.

i AMHAV-1l, L.P., A CALTIFORNTA T TMTTED PARTNERSHIDR

Name of the limited partnership
2 3/26/96 ) 3.___B96000000102 :
Date of filingfregistraion in Florida Document number assigned

4. The name of the registered agent and the registered office address as shown on the records of the Florida

‘Department of State: .
eparmment o NATIONSCORP REGISTERED AGENTS, INC.
Name
526 E. PARK AVENUE o
Address B =,
L 2%
TALLAHASSEE, FIL 32301 = a5
- " B« B
City, State and Zip s e BEe
F] e L—_,:BF-'
M O-cf'r
5. The name and address of the new registered agent and/or office: = E%G
—— :3()')
PARACORP INCORPORATED @ =25
Name - om
~ 3

236 EAST 6TH AVENUE
Florida street address (P.O. Box not acceptable)

"TALLAHASSEE ; 'FL;°32303 ..

City, State and Zip
6. Such chapge§) was/wegte authorized by the general partners.

ﬁ%ﬁm&mlli’m\ﬁ‘%? PAUL N. DONNELLY

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply
with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am
familiar with and accepr the obligations of my position as registered agent. Or, If this document is being filed
merely 10 reflect a change in the registered office address, I hereby confirm that the limited partnership has
been notified in writing of this change. o o o

g /_,.‘;_\, %

Signature of Registered Agcnff/
DENISE ZOLLNER, ASSISTANT SECRETARY

Division of Corporations, P.O. Box 6327, Tallahassee, F1, 32314
Filing Fee: $35.00

INHS04{5/97)



