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FLORIDA SECRETARY OF STATE
Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

Attn: Corporate Filing Dept.

SO ESE S ——
~Ez;.{.3g._-fg1——_1:|1;334-—l:1131
Re: BRIDGESIDE PLACE, LTD. RIS 00 k3o, 0

Dear Filing Officer:

Enclosed please find a Statement of Change of Registered Office/Agent for the above
referenced name, which is to be filed in your office. I have enclosed check #7917 in the
amount of $35.00 for the filing fee. After filing please return to me the file-stamped copy

in the enclosed self- addressed envelope. If you have any questions please contact.me at
800-345-4647, ext. 152.

Thank you,

Dornod Samallon,

Donna Sandlin

005 1 22433
ENE

Enclosures ‘

Vi 534
(-

P.O. Box 1831 Austin, Texas 78767
(800) 345-4647




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 Statutes, 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.

BRIDGESIDE PLACE, LTD.

Name of the limited i:;artnership

2. 08-28-88 . 3. B98000000536

Date of [iing/registration m Florida Document rumber assigned o

4. The name of the registered agent and the registered office address as shown on the records of the Florida
Department of State:  \pa| Services, Inc.

ame

N
526 E. Park Avenue o ‘ : -
T Address

Tallahassee, FL 32301
City, State and Zip

5. The name and address of the new registered agent and/or office:

. . '3
Capitot Corporate Services, Inc. -
T Name 7]

() -

1333 North Duval St, : S N =

Florida street address {(P.O. Box not acceptable) ' ;

Tallahassee 02303 e =

- City, State and Zip T 0 o
6. Such change(s) was/were authorized by the general partners. c

=

s GGt —

Signature of General Partner

! hereby accept the appointment as registered agent and agree to act in this ca acity. 1further agree to comply
with the provisions of all statutes relative to the proper and complete pefj‘?frmance of my dufies, and I am
Jamiliar with and accept the obligations of my l%osition as re'%istered agent. Or, if this document is being filed

merely to reflect a change in the registered office address, hereby confirm that the limited partnership has
been notified in writing of this change.

Signature of Registered Agent

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
Filing Fee: $35.00

INHS04(9/97)




