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LAW OFFICE

SADER & LeMAIRE, P.A.

A PROFESSIONAL ASSOCIATION

Robert L. Sader*
Michael R. LeMaire

* Also admitted in Ohio
(Inactive)

Via Federal Express

February 7, 2005

Secretary of State
Division of Corporations
Attention: Amendment Section
409 Last Gaines Street
Tallahassee, FI. 32399
Re:  TRIPLE R ASSOCIATES, LTD., a Florida limited partnership
Dear Sir or Madam:

Enclosed please find a Statement of Change as to the Registered Agent for the above entity. A
check for $35 each are also enclosed. Please change your records accordingly.

If you have any questions or comment, please feel free to call me.
Thank you for your attention to this maiter.

Very truly yours,

Michael R. LeMaire, Esq.

Encls.

A 33309
1901 WEST CYPRESS CREEK ROAD, SUITE 415 / FORT LAUDERDALE, FLORID
TELEPHONE (954) 776-7004 / 800-948-7202 / FAX(934) 338-4409



LIMITED PARTNERSHIP STATEMENT OF CHANGE OF REGISTERED
OFFICE OR REGISTERED AGENT, OR BOTH

Pursuant to the provisions of scctions §20.105 and 620.1051, Florida Statutes, the undersigned lmited
partnership submits the following statement in order to change its registered office or registered agent,

ar both, in the state of Florida.
1. Triple R Associates, Ltd.
Name of ths limited purtnerchip
2.03/22/1993 5. A93000000303
T Dale of Hling/rcglsmution i Floriia Dacument fumber a@gned

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

Corporation Information Services, inc.

Name

1201 Hays Street

Tallahasses, FL. 32301
City, State and. Zip

5. The name and address of the new registered agent and/or office:
Robert L. Sader, Esq. o
Name P
1901 W. Cypress Creek Road, Suite 415
Florida strwet address (P.O, Box ek scceptable)
Fort Lauderdale py, 33309

. City, State and Zip
6. Such change(s) was/were authorized by the general partners.

<
Siguatos of Geoeral Paraer T efren S, Roschman, Fresident TTK [nestwent Cocp. | Geneal fartner

{ hereby accept the appolnimen eved agent and ugree to act in this capacity. 1 further agree to comply
with the provisiony of il f e propey and complete performance cg' my duties, and | am
Jamiliar with and a sition .y registered agent. Or, if this document is being filed

ly } ss, 1 hereby confirm that ihe limited partrership has
heen notified in piiti :

Gl vid 8- yIds0

Signature uﬂt‘glmm’i Apent

Make checks payable to Florida Department of Stute and mail to:
Divixion of Corporations, P.O. Box 6327, Tallahassee, F1. 32314
Filing Fee: §35.00
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