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LIMITED \aaanvarey S STATEMENT OF CH#NGE OF REGISTERED
OFFICE OR REGISTERED AGENT, OR BOTH

. . . o L gl
Pursuant to the provisions of sections Hoo% .M\ oS ﬁorldé Statutes, the undersigned limited
partnership submits the following statement in order to change is registered office or registered agent,

or both, in the state of Florida.

1. EZE#& + ﬁomegoﬂ LLE 7 E
Name of the ] i
l

2. fZDgzz/ Zoo3 5. OO RSN
ate t BRI number assigned

filing/registration in Florda
4, The name of the registered agent and the registered office address as sihown on the records of the Florida

Department of State:
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Address
Loxahatfchee [/ 33‘/70 ‘
Cny State and Zip : gw
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5. The name and address of the new registered agent andfor office I = % Tl
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Florida street address (P.O. Box pot acceptab c) g—‘};‘g h
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L 234107

/S.Lﬂ £ A AN
City, State and Zip

6. Such change(s) was/were authorized by the general partners.

l
i
I
P
3
!

|

£ hereby ac ointment as registered agent and agree (o act in this capacity. I further agree to comply
all statutes relative to the proper and complete petformance of my duties, and [ am

with the provisions O‘Jg
Jamiliar with and accept the obligations of my position as registered agent. | Or, if this document is being filed
merely to reflect a change in the registered office address, I hercby canf' irn that the limited partnership has

been notified in writing of this change.

i
I
éignamm of Registered Agent % [

Make checks payable to Florida Department of Staté and mail to:
Division of Corporations, P.O. Bex 6327, Ta!lahassee, FL 32314

Filing Fee: $35.00
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