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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.

1. BETTY ANN RULE FAMILY LIMITED PARTNERSHIP
Name of the limited parmershlp

2.12/14/1999 3.B85000000444
Date of filing/registration in Florida Document nurmber ass;gned

4. The name of the registered agent and the registered oifice address as shown on the records of the Fiorida

Department of State:
MANLEY H. THALER

700 NORTH OLIVE AVENUE]qmne B ]?IIJIEI) B
Address Jul 11, 2002 08:00 AM
WEST PALM BEACH, FL 33401  Secretary of State

City, State and Zip

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

M/e /éff//izf /75
A48/ £, /7’)2/779750 Ehy. S7F, k@

Florida street address {P 0. Box n_o_t acceptable)

City, State and Zip / ﬁﬂva—z 6}/ W

o8 7~
6. Such change(s) wasfwere authorized by the general partners. ‘2 Z /’?

Py mf; /ey W $AY3
- X By Amm:a _ o

Signayfe bffEeTersl Parmer | povppeE FOLE, (18 AZERADENT

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply
with the provisions of all statuies relative 10 ihe proper and complete performance of my duties, and I am
Jamiliar with and accept the obligations of my position as regisiered ageni~Qr, if i ument is being filed
merely to reflect a change in the reg.tstered office addre, the limjted partnership has
been notifjéd in writing of this change.

LAWRE

Name

RYLE

Sighature of chisiﬁ Agent = 7

Wf reglstered Agent T

Make checks payable to Florida Department of State and mail to:
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
Filing Fee: $35.00

INHS04(9/98)



