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LIMITED PARTNERSHIP STATEMENT OF CIHANGE OF REGISTERED
’ OFFICE OR REGISTERED AGENT, OR BOTH

Pursuant to the provisions of sections 620.105 and 620.1651, Floride Statutcs, the undersigned limited
partership submits the following statement in order 1o change its registered office or repistered agent,
or both, in the state of Florida.

j. Tower ¥ Developers, Ltd.

Nome of the mited partnersbip
. 09/2872000
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_ 5. AQQ0Q0001487 =

Dreic of Bhngegstato ik Fionda Document TomroeT mgmd pus -
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4. The name of the registered agsat and the :chs!crcd office address as shewn on the records of the Rlofida
Department of State:

=

ez
L Bouald R, Fieldstone me. 1
Nxme pu s I e

e i

. . 201 Alhambya Circle, Suita &01 . . o= o7
. - - - -
- L - Address e B5 7
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Gorel Gables, FI 33134 ) _

City, State ana Tip

5 The name and sddress of the new registered agent and/or office:
tario A, Romins

Name
19501 Biscaynae Blvd., Suize 400
Florida styeet sddress (7.0, Box not actoyptable]}

Aventura I3 33180

City, State 20d Tip
8. Snch change(s) wasiwere anthorized by the general pariners,
Tosrar Developers, L.L.C.

Br:

Signatuze of Bfneral Partuer

i hmby accept the appoliniment o8 registered

ﬁw and agras fo act m this capacity. { firther agree to compl,
with the i:zom all siatuler relative 10 per ard mmp fete p;p ormance af my a&.ﬁs and T mg!'
Femslar wirh mm’ accept the obligations of

oy :mar: as re ﬁu red agent. Or, if this document is bemg Riled
merely lo reflect @ change in the régistered og:e oddyess, 1 kereby confirm that the limiced partnersiip has
been notiflad in writing of 1his change.

le—-——- @ Lo

Signattre of Registared Agent T )

Make chiecks payable to Florids Department of State and mail to:
Divizion of Corparatiens, P.O. Box 6327, Tallzhasser, FL. 32314
Filing Fee: 334460
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