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" 8. Nome and Add af Cumrent R d Agent 7. Name and Address of Naw Registered Agent
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HAINES, M D L

425 NE FIRST AVENUE, SUITE 1 Street Address {P.O. Box Nurbey is Nol Acceplable)
OCALA, FL 34470 .

Chy FL ']71;1 Cone

8. The above named enlity submits thi s slalement for the purpose of changing its iefistered ofice of registered agem, or both, In the Stale of Forida. | aif, familar with, and accepl
the abligations of reglstered agent,
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9. Capital Contributions 19, Amount of Capltal Contrbutions
as Shown bn recors. $3,848,000.00 in FLORIDA 1o cie.
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14. | haretyy qertily thal 1he information supplkd with this Tiing does not qualfy ko the exemplion stated in Section 119.07(3)), Fiorida Statutes. | further Sertify that the information
ndi; it on this report is rue 2nd accurate and that my signature shall have the same\g{?uﬁ effect as it mage under oath; that | gm a General Panner of the limited pa-inership or
the recever of lrusiee empoweted 1o execute this reroil ag regdired by Ghepter 520, Fiorda Sawtes /
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