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COVER LETTER

TO: Registeation Section
Division of Corporations

SUBJECT: Comax Pariners Llmited Pannership

Name of Limited Partncrship ar Limited Lisbifity Limited Pacinesship
DOCUMENT NUMBER: B97000000415

The enclosed Statemont of Change of Registered Office and/or Registered Agent and
fee(s) are submilted for filing.

Pleass return all correspondence concerning this matter 10

Steven lI. Reiff

Contact Person
Beachwood Company

Firm/Company
Suite 8350, 1001 Liberty Avenue
Address
Pittsburgh, PA 15222-3716
Chy, Staze and Zip Code

sreiff@theleechivoad, con
H-mall address: (10 be uscd for future annual report nofification)

For further information concerning this matter, please call:
Alan H, Finegold ar( 412 3 251-0292

Nams of Contact Person Aren Caode and Daytime Tslephone Number

Enclosed is a $35.00 check made payable to the Florida Department of State.

STREET ADDRLESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
Clifion Bullding P. O, Box 6327

264! Executive Center Circle Tallahassce, FL 32314

Tallahassee, FL. 32301

INHSD4 (01/95)
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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant to the provisions of section §20.1115, Florida Statutes, tho undersigned limited

partnership or Hmited labllity Limited parinership submits the following statement in order lo
change its registercd office of registered ngend, or both, |r the state of Florida.
.

Comax Paniners Limited Parinership

Name of Limited Pertacrship or Limiled Liability Limited Parinership
2.

8:13-1997
Date of filing/registralon ia Florida

1, BY7000000415

Florids document number
4. The name of (he registered agent and the registered affice address as shown on the records of the Florida
Department of State;

NRAI Services, Inc.

Nome

1200 South Pine [siand Road
Address

Plamation, FL 33324
City, State ond Zip

5. The namie and Plorida street address of the new registered agent andfor ofTice:

C T Corporation System

Nome

1200 South Pine Isfand Road
Flotida street nddress (P.0, Box fiof scceptble]
Plantation,

—mm———

sty
& X, 4
\

FI, 33328
City, Stats and Zip

when flled by the Florida Departmient of Stato,
y Bpnaral psrrner

y Signniure 6rGeAeral Hortner StavdAN. Reiff, Prosident

1 herchy accept the appointment ax registered agent and agree 10 act in this eapacity. 1 further agree to
comply with the provisfons of olf statutes relaitve to the proper and campleie performance of my duiies,
m

ami familiar with an accept the obligations of my positton as registered agent.
Kl

—
- 2a
Cutt Yeorsl -
Signature of Registered Agent A Sf:"'. S_‘i‘-ﬂﬂ.’btj

Filing Fee:
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§35.00
Certified Copy (optiona)): $52.50
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