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PREMIER CORPORATE SERVICES, INC.

W@ﬂ—————

200 West Adams Street, Suite 2007
Chicago, IL 60606
(312) 346-36068  (800) 934-2556
Fax: (312) 346-3607

December 1, 2004 VIi4 REGULAR MAIL

Division Of Corporations
Florida Department Of State
409 E. Gaines Strect
Tallahassee, FL 32399

RE: Altitunes Partner, L.P.
Avfuel Corporation.

Dear Sir or Madam:

Enclosed please find one original and one photocopy of the form to change the registered agent/office for
the above captioned in your state. Also enclosed is a check for the required fee.

Please file with your office and return evidence to my attention at the letterhead address.

If you have any questions, please contact me on our toll-free line at 800-934-2556, prior to returning the
documents.
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Sincerely, oY B
b,
W gﬁ t n
Tony Alexander
TA/sme.

Encl.
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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 Stasutes, 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,

1. Altitunes Partners, L.P.

Neme of Lth limited parmership

21202097 .. 3 B97000000648

ate of fNiing/registration in Florida ) Document number

assigned

4, The pame of the registered agent and the registered office address as shown on the records of the Florida

Department of State: 1 oration Service Company :
- — Narne
1201 Hays Street -
Address

Tallahassee, FL 32301-2525
City, State gnd Zip

5. The name and address of the new registered agent and/or office:
NRAI Services, Inc.

Name
526 E. Park Avenue
Florida strect address {P.O. Box pnot acceptable)

Tallahassee o F 32301 L
B o City, State and Zip L —
6. Such change(s) was/were autharized by the general partners, =0 i
e .
fiknes, Inc. / 2__9." i
LT Ty
A/_—j_/ — )%__7 by ~ 3}?\? 3 :D.
Sigaafare SFGenofal PArast Ay Wolf, Presffant H= ~ 5
I hereby accept the appointment as registered agent and agree 1o act in shis copacity. I further agree to cdméf} 3
with the provisions of all statutes relative to the proper and complete performance of my duiies, and Fam, o
Sfamiliar with and accept the obiigations of my position as re?isrered agent. Oy, if this document is being@led <7
merely to reflect o change in the registered office addyess, I hereby confirm that the limired parinershiglhds. &~
been natified in writing of this change. =5

NRAIl Serficas, In
by: M/

Signature of Registen Aent /

Anthony J. Alexatfder, Asst. Secretary

Make checks payable to Florida Department of State apd mail to:
Division of Corporatiens, P.O. Box 6327, Tallahassee, FL. 32314
Filing Fee: $35.00
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