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

Pursuast to the provisions of sections 620,105 and 620.1051, Florida Stamstes, the undersigned [imitod
pronerehip submits the following statement in order to change its registered office or regisiored agent,

ar both, in fhe stete of Plorida,

Name of'the lmiked partaerhip
3, BE7000000769
TIRCTRin! yoenber tsfgntd

2 13397
Dcs of Mo preglEaanea in Flodds
The vame of e mogistered agent snd the regletered offics gddress as skown o the records of tha Florlds

4,
+ "
Deparmnent of Stake: \ o 11 SERVICES, ING.
Nama
2731 EXECUTIVE PARK DRIVE
Address

1. TLG Fon Laudurdale LD,

WESTON, FL 3333}
City, Swasc and iy

5. The nzme apd address of the aaw registered agent and/or cffice

C T Cerporation Sysam
. Name
200 South finc [sland Roed
Florlde sireer adaress (P.O, Box got acceptible)
Planmation gy 33324
Cliy, S and Zip

oS} wasiwers wuthorized by the genera) parmers,

§. Sush
LCM-—. M.,_/ [avid J. Weymer
Slgraiure of G et PO Persan
4 herely accepy the Inimens ax wnr and agvae to a0k in thls cit ;’ﬁa—r}xer eﬁow
with the provisions of ail statder mﬁive :caﬁ: e‘;s;fsr:' camplene omagce L : and?gg
Jamil; zar wu'i: and acceps the ub!a’ga&am asltlon a rt§zmrm' agent, O, if thiy rmt.m‘ is being fted
merel) to reflact a change by the rzgimmd mﬁms hiveby confirm .J:ar the {imited parbiprship har
Been notified i writing of thiy chemg
Mark 5. Eppley
Apsismnt Vica-Prasident e~
-~ ~ and Secretary T~
Slganr At Pogisierad Agunt [
s
F o B |
Maka checks payabls to Floride Departinent of State nad mail to: ¢ e‘}f:} oy
Division of Corporations, P.D. Box 6327, Tailahasses, FL 32314 e :
Flliug Fee; S35.00 ~ = W
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