OrpavaeHHoe NapTHEPCTBO — U3MEeHeHune cBeAeHun

Limited Partnership - Information Change

14 Secretary of State - Corporation Division - 255 Capitol St. NE, Suite 151 - Salem, OR 97310-1327 - http://sos.oregon.gov/business - TenedoH: (503) 986-2200
SR Phone: (503) 986-2200

®akc: (503) 378-4381

Fax: (503) 378-4381

Pacneyatatb dpopmy

PETUCTPALIMOHHbIA HOMEP:

REGISTRY NUMBER:

TVN CYBbEKTA (" MECTHBIA  ( UIHOCTPAHHbIV
[EATENbHOCTV: Dowesic

ENTITY TYPE:

Oumnctutb dopmy

B cooTBeTCcTBIM C fOKYyMEHTOM CBOJ, 3aKOHOB LWTaTa OperoH ¢ AONOHEHUAMU 1 n3MeHeHnAMM 192.410-192.490, nHpopmauma o faHHON 3anBKe

ABNAETCA MHPOpPMaLmeit MybanYHoro xapakrepa.

Mbl 0653aHbI npenocTaBnATb 3Ty I/IH¢OpMaLLVHO no6bIM Simuyam no 3anpocy, Kpome Toro, faHHanA I/IHd)OpMaLlVIﬂ 6yneT pasmMelleHa Ha Halem cawre.

In accordance with Oregon Revised Statute 192.410-192.490, the information on this application is public record. TonbKo Ans ciy>e6HbIx OTMETOK
We must release this information to all parties upon request and it will be posted on our website. For office use only

3anonHeHve B NeYaTHOM BUAE UM NeyaTHbIMU 6yKBaMI/I B y,D,OGOLII/ITaeMOM BUE, YePHbIMWN YepHUITaMN.

,D,06aBﬂeHVle AONOJIHUTENbHbIX INCTOB OCYLLEeCTBAAETCA MO HeO6XO,CW|MOCTV|.
Please Type or Print Legibly in Black ink. Attach Additional Sheet if Necessary.

1. HAMMEHOBAHUE OrPAHUYEHHOIO NMAPTHEPCTBA:

NAME OF LIMITED PARTNERSHIP:

2. AQPEC MECTA XPAHEH/A AOKYMEHTALUN: 5. AAPEC ANA OTNPABKW YBEAOMJIEHUIA
(appec c ykasaHuem ynuubl 1 Homepa foma) NOAPA3AENEHUEM:

RECORDS OFFICE ADDRESS: (Street Address) ADDRESS WHERE THE DIVISION MAY MAIL NOTICES:

3. UBMEHEHHbIV 3APETMCTPUPOBAHHDIN ATEHT:

THE REGISTERED AGENT HAS BEEN CHANGED TO:

6. HOBbIV 3APETICTPUPOBAHHDI ATEHT JAJ1 CBOE
COMACHUE HA BAHHOE HA3HAYEHUE.

4- g?ELLHl?QOCTyngIM AAPEC 3APErMCTPMPOBAHHoro THE NEW REGISTERED AGENT HAS CONSENTED TO THIS APPOINTMENT.

Anpec ¢ yKasaH1eMm ynuLibl 1 HoMepa AoMa B LiTate OperoH. Agpec 7. ABPEC HOBOI'O 3APETMICTPUPOBAHHOIO OOUNCA C
[OJKEH COBMaAATh C apecom OdrCa 3aperncTPUPOBAHHOTO areHTa. YKA3AHUEM yJiLubl U HOMEPA JOMA COBNAQAET C
Mt b an Oegon Sreet Adehes, whic s dentical f the egistered agents office. OAKTUYECKUM AAPECOM 3APEFMCTPUPOBAHHOIO

ATEHTA.

Cy6'bEKT AeATESIbHOCTN NoJsTyunn NnnCbMeHHOE yBejOMIeHne
006 3TOM V3MEHEHN.

THE STREET ADDRESS OF THE NEW REGISTERED OFFICE AND THE BUSINESS ADDRESS OF THE REGISTERED AGENT ARE
IDENTICAL.

The entity has been notified in writing of this change.

AAHHAA ®OPMA NOAXOAUT TONIbKO ANA U3SMEHEHUA AAPECOB MNABHbIX MAPTHEPOB.

(YTBEPXXAEHWE HOBOIO MNABHOIO MAPTHEPA W1V OTMEHA NMOJIHOMOYUW IMABHOIO NMAPTHEPA BbIMOJIHAIOTCA
B ®OPME BHECEHA U3MEHEHUW WU NEPECMOTPA.)

ONLY GENERAL PARTNER ADDRESSES MAY BE CHANGED WITH THIS FORM.
(THE ADMISSION OF A NEW GENERAL PARTNER OR THE WITHDRAWAL OF A GENERAL PARTNER MUST BE SUBMITTED AS AN AMENDMENT OR RESTATEMENT.)

8. IBMEHEHUE AAPECA MNABHOTIO MAPTHEPA: (0. N.0.n (®. W. 0. v HoBbIN appec)

2 (Name and New Address)
HOBbIV agpec)
GENERAL PARTNERS ADDRESS CHANGE: (Name and New Adress)



https://sos.oregon.gov/business/Pages/default.aspx

9. UCMONMHEHUE: fABnsAsch yNosHOMOYEHHbIM JINLIOM, UMEIOLLUM MPABO Ha MOANUCH, U 6yAyUYmn NpeaynpexXaeHHbIM 06 YronoBHOM
OTBETCTBEHHOCTY 3a NPeAOCTaB/eHNE 3aBEJOMO JIOXKHbIX CBEAEHMIA, HACTOALLMM 3aABNAD, YTO JaHHbIN JOKYMEHT He NCMosib3yeT 06MaHHble
nyTV AN1A COKPbITWSA, yTanBaHNA, U3MEHEHWA 1 APYFOro NCKaX)eHUA ngeHTnduKaumm nioboro nuua, BKNoYas OTBETCTBEHHBIX ML, ANPEKTOPOB,
COTPYAHWKOB, Y4aCTHMNKOB, PyKOBOAUTENEN UAN areHToB. [JaHHbI AOKYMEHT MHOW U3Y4YeH, 1, B COOTBETCTBUM CO CTEMNEHbIO CBOEN
0CBEAOMIIEHHOCTM 1 YPOBHEM NPOodeCcCrOoHalbHbIX 3HAHWI, A 3aABNAI0, YTO OH ABNAETCA [JOCTOBEPHbIM, MPaBWUbHbIM 1 MONHbIM. [prBeaeHNe
NOXHbIX 3aABNEHNIA B HACTOALLEM JOKYMEHTe NMPOTNBOPEUUT 3aKOHY M MOXKET NoBJieyb 3a coboit Wwrpadbl, TIOPEMHOe 3aKtoUYeHne unm obe 3t
Mepbl Haka3aHuA.

EXECUTION: | declare as an authorized signer, under penalty of perjury, that this document does not fraudulently conceal, obscure, alter, or otherwise misrepresent the identity of any person including officers, directors, employees, members, managers or agents.
This filing has been examined by me and is, to the best of my knowledge and belief, true, correct and complete. Making false statements in this document is against the law and may be penalized by fines, imprisonment, or both.

noanncob: PACLLUDPOBKA: AOJIXKHOCTb:
SIGNATURE: PRINTED NAME: TITLE:
KOHTAKTHOE JINLLO: ([1na pa3pelueHns BONPOCOB, KacaloLmxca CEPBUCHbIN CBOP
[aHHOTO JOKYMEeHTa) FEES

CONTACT NAME: (To resolve questions with this filing)

CepBuUCHbIil cbop oTCyTCTBYET
No Processing Fee

TEJIEQOH: (C yka3aHvem Koga pervioHa)
PHONE NUMBER: (Include area code) becnnatHble 3k3emMnnApbl OKyMeHTa OCTYNHbI Ha caiTe http://sos.oregon.gov/business npu ocywecTenexu

MoUCKa C NOMOLLbIO NPOrpamMMbl lTonck No HaMeHoBaHMI0 KOMMAHMK.

Free copies are available at http://sos.oregon.gov/business using the Business Name Search program.

Limited Partnership - Information Change (1/20)
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https://sos.oregon.gov/business/Pages/default.aspx

	form1[0]: Off
	RegistryNumber[0]: 
	NameOfLLC[0]: 
	BusinessAddressLine1[0]: 
	BusinessAdressLine2[0]: 
	MembersNamesAddressesLine4[0]: 
	ManagersNamesAddressesLine4[0]: 
	ManagersNamesAddressesLine3[0]: 
	ManagersNamesAddressesLine2[0]: 
	MembersNamesAddressesLine1[0]: 
	MembersNamesAddressesLine2[0]: 
	MembersNamesAddressesLine3[0]: 
	ManagersNamesAddressesLine1[0]: 
	OrganizerNameAddressLine1[0]: 
	OrganizerNameAddressLine2[0]: 
	OrganizerNameAddressLine3[0]: 
	RegisteredAgentAddressLine2[0]: 
	RegisteredAgentAddressLine1[0]: 
	RegisteredAgentName[0]: 
	PrintButton1[0] 3: 
	ResetButton1[0] 3: 
	ContactName[0]: 
	PrintedNameLine1[0]: 
	TitleLine1[0]: 
	TelephoneNumber[0]: 


