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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 620.1113, Florida Statutes, the undersipned limited
partnership or limited liability limited parmership submits the following statement in order to
change its registered office or registered agent, or both, i the staie of Flonda.

1. SCHLEGEL HOLBINGS, L.P,
Name of Limited Partnership or Limited Liability Limited Partnership
3, 3/4/1998 1, B98000000135
Florida document number

Date of {iling/regiswation in Florida
4. The name of the registered agent and the registered office address as shown on the records of the Florida

Department of State:
NRAI SERVICES, INC. -

Name
2731 EXECUTIVE PARK DRIVE, SUITE 4
Address
WESTON FL 33331 oo oo
L Py
City, Stats and Zip ¢
‘ PR -
5. The pame and Flotida ptreet addrasg of the new registered agent and/or office: S ﬂ
il opy
Business Filings Incorporated r%: X @ ]
, Moy .
Name L E m
1203 Governors Square Bivd, Suite 101 oo @ U
TE
D

Florida strect nddress (P.O. Box not acceptable)

Tallahassee FL
City, State and Zip

32301-2960

effective wien filed by the Florida Department of State.

6. Such change(s) ig/are ;
% &M /211 'Z 09

Signatufe of General Parmer  jan Befdsky, Generhl Partncr

1 hereby accept the appoiniment as registered agent and agree 10 act in this capacity. 1 further agree 1o
comply with the provisions of all statutes relative to the proper and complete performance of my dutles,
and I am familiar with an accept the obligations qf ny position as registered agent,

Signatare of Registered Agent  Mack Williams, A.V.P., Business Filings Incorporated

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