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m;: Michelle Hodges

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

May 5, 2000

CT CORPORATION SYSTEM

SUBJECT: RELATED RONEY PLAZA ASSOCIATES, LTD.
Ref. Number: A17693

We have received your document for RELATED RONEY PLAZA ASSOCIATES,
eck(s) totaling $52.50. However, the enclosed document has

LTD. and your ch
not been filed and is being returned for the following correction(s):

You must complete the attached application to change the Registered Agentor
Registered Office, the fee is $35.00, an application for refund has been submitted

for $17.50, the overpayment, please allow 90 days.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call

(850) 487-6967.

Document Specialist Letter Number: 700A00025035
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Pursuant to the provisions of sections 620.105 and 620.1051, Florida Statutes, the undersigned Iimitefii
partnership submits the following statement in order to change its registerad office or registered agent, 2

C T CORPORATION

OFFICE OR REGISTERED AGENT, OR BOTH

LIVMITED PARTNERSHIP STATEMENT OF CHANGE OF REGISTERED

or both, in the state of Florida.
1. Related Roney Plaza Associates, Lid.
Name of the Emited partnership
9 3. B 17693
Tiate of flmg/registration mn Florda Tacliment number assigned

4. The name of the registered agent and the registered office address as shown on the records of the Florida
Department of State:

Jorge M. Perez
Name

2828 Coral Way. Penthouse Suite
Address

Miami, Fl1 32301
o " City, State and Zip

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

C T Corporation System
Name

~1200 South -Pine Island Road =
" Florida siect addoess (P-0. Box nuf aceeptable)

Plantation, FL 33324~ T

| TCity, Stte ana cap -

6. Such change(si wag/fwere authorized by the ge:uer_al partners.

Related Ron Plaza, Inc.

Signature of General Partner

1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree (o comply
with the provisions of all statutes relative io the proper and complete performance of my duties, and I am
familiar with and accept the obligations of my position as regz‘

merely to reflect a change in the registered office address,

been notifi

TNEIS04(P/87)

Divisien of Corporations, P.O. Bex 6327, Tallahassee, FL 32314
_ Filing Fee: $35.00

1212 894 B4%m P.E7-87

3

stered agent. Or, if this document is being filed
hereby confirm that the limited parinership has

in writing of this ghange.
Jonathan R. Giddings
M Assistznt Secretary

tare of Registered Agunt
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FLORIDA DEPARTMENT OF STATE , :
Katherine Harris - <
Secretary of State TS0
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SUBJECT: RELATED RONEY PLAZA ASSOCIATES, LTD. Jh G
Ref. Number: A17693 i
We have received your document for RELATED RONEY PLAZA ASSOCIATES,
LTD. and your check(s} totaling $52.50. However, the enclosed document has
not been filed and is being returmned for the following correction(s):
You must complete the attached application to change the Registered Agentor
Registered Office, the fee is $35.00, an application for refund has been submitted
for $17.50, the overpayment, please allow 90 days.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
If you have any questions conceming the filing of your document, please call
(850) 487-6967.
s Michelle Hodges
P™ Document Specialist Letter Number: 700A00025035
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LIMITED PARTNERSHIP STATEMENT OF CHANGE OF REGISTERED
’ OFFICE OR REGISTERED AGENT, OR BOTH o
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Pursuant to the provisions of sections 620,105 and 620.1051, Florida Statutes, the undersigned limited, SR
partnership submits the following statement in order to change its registered office or registered agent, N
. . . O Ra
or both, in the state of Florida. A %“»
1. Related Roney Plaza Associates, Ltd. . "g‘ %
‘Name of the limited partnership T
5 6/21,/84 3 A17693 |
Date «f filing/registration in Floxida Document mamber assigued AR e gy T e

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

Deparimenit of State:
Jorge M. Perez
Name
2828 Coral Way, Penthouse Suite . o .
Address "-_ ) )

Miami, F1 32301
" City, State and Zip

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

1. e

C T Corporation System

Name

1200 South-Pine Island Road "' . .

" Florida strect addwess (P.0. Box not acceptable)

B B A

Plantation, FL 33324 -
- e T © 77 City, Staté ano Lp
6. Such change(s) was/were authorized by the general pariners.
Related Roney Plaza, Inc. '

O Lo

Signatiure of General Parmer

] v

- . - PR - PO

-

I heveby accept the appointment o5 re‘?istered a%em‘ and agree to act in this capacity. 1 further agree to comply
with the provisions of all statutes relative to the proper and complete performance of my dulies, and I am
familiar 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 o_gice address, 1 hereby confirm that the limited partnership has

been nofified in writing of this ¢hange.
- ' Jonathan B. Giddings
W Assistant Sacretary

ture of Rugistered Agent

Division of Corpuorations, P.Q. Box 6327, Tallahassee, FL 32314
_ Filing Fee: §35.00
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