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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFTICE OR
REGISTERED AGENT, OR BOTH

Pursuant to ths provisions of section 620.1115, Flarida Statutes, ths undersigned limited

partnership or limited Ugblity limited partnarzhip submits the following statement in order to
change Its registered offica or reglstered agent, or both, in the siate of Florda, -

SEABOARD ASSOCIATES LIMITED PARTNERSHIP

1.
Name of Limited Partnteship or Limited Linbillty Limited Parmership
BEB000000346

08/03/1898 3,
Floride dooument number

2.
Dato of filing/reglsteation In Florida
4. The anme of the reglstared agent and the repistersd offica addrass as shown on the records of the Flotida

LRRAN!

Department of State:
CORPORATION SERVICE COMPANY
Nume
1201 Hays Sireat
Addreas
Tallahasses, FL. 32301-2525
Clty, State and Zip -
5. Tho name and Florlda strest address of this new reglstered agent and/or office f: -~
I e
InCorp Services, [nc. 2 3
Soms G2
e -
17888 67th Court North M= O e
Florida street address (P.O. Box not ecceptable) — § i
[ e " !
Loxahatchies pL__ 33470 oo B
City, State and Zip = gg

G‘?@ WM by e Flotids Department of State.

Signnture of Genern) Partner
I hereby accept the appoiniment as registared ager and agree to act in (s capacity. I further agree to
- !.slatute.r relative to the proper and compleie performance af my duties,
gations of my positlon as registered agent.
Kathy Shin on behalf of InCorp Services, (nc,

Filing Fee: $35.00
Certified Copy (optional): $52.50
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SEABOARD ASSOCIATES LIMITED PARTNERSHIP
Name of Limited Partnership or Limited Liabl(lty Limited Partnership

DOCUMENT NUMBER: ' 598000000346

The enclosed Statement of Change of Registered Office and/or Registered Agent and
fee(s) are submitted for filing,

Please return all correspondence concerning this matter to:

Kathy Shin

Contact Person
inCorp Services, Inc.
Firm/Compuony

3773 Howard Hughes Pkwy - Sulte 5003
Address

Las Vegas, NV 89165-6014
City, State and Zip Code

documents@incorp.com
E.mai1l address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Kathy Shin for InCorp Services, Inc. ot (800) 248-2677
Name of Contoact Person Arca Uode and Llayume ‘L'elephone Number

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

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. Q. Box 6327

2661 Executive Center Circle _ Tallahassee, FI. 32314

" Tallahassee, FL 32301

iy (pODO)% 285 (3
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