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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.

I (\B\\Q\Q_ /\)DLQ\\AL&P\_S E&mmm\o at, Lir

Name of the lim#ed partnership

2, ALY 3. .L_Q!@Q QQM@@Q&:
Duate of filing/registration i Florida ocumenl number assigne

4, The name of the registered agent and the registered office address as shown on the records of the Florida

D .
epartment of State Sela H'z, Steden £
T Name
180 sE_a 5t art Llose,
Address

Nimms YL 32131
‘Cily, State and Zip

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

P
Schultz, Skeven EE o
- : ' Name T ;T;l g
N B
Q% SE & Aenue SHIRS 2 3 I
Florida street address (P.O. Box not acceptable) . ) ’Er}-;
\ =T 2
vewy,  FL 23151 oY —
7 ] City, State and Zip g}; -
6. Such ﬁ was/were authorized by the general partners, =i

¢

Signa?urcTrGeneraI Partner

1 herehy accept the appointment as registered agent and agree to act in this capacity. I further agree to comply
with the provisions of all statutes relative to the proper and complete perjc});mance of my duties, and | am
Samiliar with and accepr the obligations of my position as registered agent. Or, if this document is being filed
merely to reflect a change in the registered cy%ce address, 1 heveby confiym thar the limited partnership has
heen notified in writing of this change.

Signature of Registered Azgem \

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

INHS049/98)



