>
§

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phcne #)

[ pPekur  [Jwar [ mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

L. SELLERS

DEC -7 2010

EXAMINER

Office Use Only

WAMHINTI R

300188253463

12/01/10--01020--011 #3500

-
> -

— I T

o
R
as 'H:Y [ap ] —'|n
= .
'r-,; ‘p‘ l TN
B [ea] i

3".‘ Ll uF

i1 IR
s 2 T
T I q:.j;
p. ; - L
25 o

@y (Ve




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: E&C Capital Partners, LLLP

Name of Limited Partnership or Limited Liability Limited Partnership

DOCUMENT NUMBER: A02000001355

The enclosed Statement of Change of Registered Office and/or Registered Agent and
fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

Robin S. Lebowitz

Contact Person

Dancing Bear Investments, Inc.
Firm/Company

Post Office Box 029006
Address

Fort Lauderdale, FL 33302
City, State and Zip Code

rsegaul@dbinvestments.com
E-mail address: (to be used for Tuture annual report notification)

For further information concerning this matter, please call:

Robin S. Lebowitz at( 954 769-5949

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Florida Department of State.

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. 0. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH .

Pursuant 1o the provisions of section 620.1115, Florida Statutes, the undersigned limited
partnership or limited liability limited partnership submits the following statement in order to
change its registered office or registered agent, or both, in the state of Florida.

E&C Capital Partners, LLL.P
Name of Limited Partnership or Limited Liability Limited Partnership
10/10/2002 3. A02000001355

Florida document number

1.

Date of filing/registration in Florida
4. The name of the registered agent and the registered office address as shown on the records of the Florida
Depariment of State:
Donald E. Thompson,

Name

2255 Glades Road, Suite 340 West
Address

Boca Raton, FL 33341-7360
City, State and Zip

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

William J. Gross, Esq./Tripp Scott, P.A.

Name

110 S.E. 6th Street, 15th Floor

Florida street address (P.O. Box not acceptable)

Fort Lauderdale FL 33301
City, State and Zip

re effective when filed by the Florida Department of State.
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I hereby accept the appomrment as registered agent and agree to act in this capacity. [ further agree to
comply with the proyisions of all statutes relanve to the proper and comp!ete per;formance of my duties,

Signature of ch@ﬂgem
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Filing Fee: $35.00 >0 8 Ty
Certified Copy (optional): $52.50 ot S
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