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

Pursuant to the provislons of sections 620.105 ead 6201083, Florida Statutes, the undersigned femined

parmerstsp trpanized under the Iawe of the stata of Deiyware « , submits the
fallowing statement in Qrder ta change its registered office or registered apgenr, ar both, in the saze of
Florida.

1. Rameco-Oershenson Propertics, LT,

Name af the limized partnsebip

1. 13R11997 3. Bos000000128
Tatc of Eing/rogleatian o Flanda : Docormwxt number AsSigned

4, The name and address of tho prosent registered agent ard office:

Homiseo Inzorpemyion, Ing.
222 Lakeview Avenus Suits 300
Wast Feim Beach FL 33401 B
5. The pame and steet address of die sucessor registered sgent and office: (P.O. Box got woceptable)
£ T Corporation Syrmn '

clo C T Cecparition-Rysterm, | 200 South Pine leland Roud
iont, Florhda 333}#
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Hovdlg been named as registered agent and to accept service of process for the above statwd lintired .
parinarship at the place designared in thix certificate, ] heveky gecept 1he dppointmans as registered agent *
and ugree 1o aoy in this capaoisy. I further agres 1o comply with the provivions af oll suatules ralative 1o the
Broper

and complets moncE < dutiar, and I om fomifiar with and a= the obiigation o
position ar rtgﬁ?&rd ’me. Sy % ¥ s

ke’ X Mans: {/ﬂgm/?ﬂw/ |

Registered Apent signavors
Claudia L. Saayi
Aset. Secretary Fillng Foe: $35,00

Dhvizioz of Corporstions, P.O. Box €327, Talinhasses, FL 31314
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