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LIMITED PARTNERSHIP STATEMENT OF CHANGE OF REGISTERED
OFFICF. OR REGISTERED AGENT, OR BOTH

Pursuant to the provisions of sections 620,105 and 620,1051, Floride Statutas, the m:ié:s_igned fimited
paxinenstiip submirs the Hllowing statement m ovder t change ifs registercd office or registered ageny,
or both, in the state of Florida,

1._Gulfstreamn Holsl Lonited Pasmership

Name of the imitcd prinesEap

2. 10/25/1596 3. BISO0MN00A12
Datc of AligAoglabatios & Plocda Tloeum st ABN5ET TAREMAd

4. The name of the registered apent sad thn registered office address ag shown on ﬂae records of the Floridn

Department of State: AL ESQUIRE
Naox:

515 N. FLAGLER DRIVE #1700 _
Address

WEST PALM BEACH FL 33401
Clty, Biate and Zip

5. The pame and address of the new registeredd agent andfor office:
€ T Corporation Sy#tem

Nezoe

1200 Boith Pine Talmod Road
Flaride viree: ddrees (P, 0, Box pot sccoptsble)

Plantation FL, 3333‘
City, State =ad le

Pewiies Rene T PEvEL S PME T Compaity

boy 2715 Ol

G. Buch change(s) wwdwg&&m by the general parthers.

of General Perpar
+ Kaveby accept the 7 and agree to act in this g £ Im-agmro: iy (1)
Wit h'i provisions ofuﬂ shatutey m E per and oonplmpe uce '%w q\mp_l-' i
JSaniliar witk and accep the obligations of my as registered ncmmr ’ﬁ L
merely Wt a a‘mn‘t in the registered office address, 7 haeby am;ﬂm b'mr the limited pattrers ip has .a
been n o writing of this change. ™o
JAMES M. n:wseue . -
21 N Speciii Agsistant Secretary -1
s of Reglstered A gem e
S
Make checks paysbls to Florida Department of State and mal to: =
Divislon of Corporatipns, .0, Box £327, Tallshassee, FL 32314
Filing Fee: $35.00
IRELSDMwoR)
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