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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 14, 2011

MICHAEL J. LISS
5226 SAPPHIRE VALLEY

BOCA RATON, FL 33486
SUBJECT: ONE OCEAN PLAZA 2001, LTD.
Ref. Number: A0O1000000027

We have received your document for ONE OCEAN PLAZA 2001, LTD. and your
check(s) totaling $70.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):
We are enclosing the proper form(s) with instructions for your convenience.

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

your filing will be considered abandoned.
If you have any guestions conceming the filing of your document, please call

(850) 245-6984.
Deborah Bruce
Regutatory Specialist I Letter Number: 711A00027897
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www.sunbiz.org
Divicion of Corporations - PO BOX 68327 -Tallahacsee Florida 32314
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COVER LETTER

TO: Regisnation Section
Division of Corporations
SUBJECT: ONE OCEAN PLAZA 2001, LTD
Name of Limited Partnership or Limited Liability Limjted Partnership
A01000000027

DOCUMENT NUMBER:

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:

MICHAEL J. LISS
Contact Person
N/A
Firm/Company

5226 SAPPHIRE VALLEY
Addresz

BOCA RATON, FLORIDA 33486
City, State and Zip Code

mijliss1 @gmail.com
E-mail address: (to be used Tor Tuture annual report nottication)

For further information concerning this matter, please call
MICHAEL J. LISS at( 961 302-8667
Area Code and Daytime Telephone Number

Name of Contact Person
Enclosed is a $35.00 check made payable to the Florida Department of State.
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STREET ADDRESS: MAILING ADDRESS:
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LIMITED PARTNERSHIP OR LIMITED LIABILLTY LIMITED PARTNERSHIP
: STATEMENT OF CHANGE OF REGISTERED OYFICE OR
REGISTERED AGENT, OR BOTH

Puitsuant ta the provisfoms of section 620.1113, Florida Stajtes, the undarsigned limitsd
partnerahip or limited lipbility limited partnership submits the following statement in order to
change ity ragistered office oy repittered agent, or both, In the state of Florida,

L ONE OCEAN PLAZA 2001, LTD _
Nama of Limited Paringeshlp or Limited Liabiltty Linxited Pertnetship
9 01/06/2001 3, AQ1000000027
Date of fling/repmisiration ia Florida Florita dosumest stunber
4, The name of the registared ageot and fie registoned officn address as shown on ke réasnds of the Floride
Departmant of State: .
DENNIS J. EISINGER, E8Q,
e
400G HOLLYWOOD BLVD,, SUITE 265-5
Addrese 2* o s
HOLLYWOOR FL 33021 r; [ ;
City, Strte and Zip % ff, ?—; ﬂ
. 'Tis nmae and Plocidn sizoet addrens of the tiow sogistered ageat and/or offioe: ::;’:% = —
MICHAEL J, LISS Me 2 M
Nize " g
A
5228 SAPPHIRE VALLEY 2F e
348 strest address (P.O, Box not aceeptuble) grvi (=~
BOCA RATON 7L 33486
City, Ste and Zip . :
6, Bueh oby

Tlled by the Florida Dopariient of State, '

ins ‘J}‘t vapinoned agent and azree fo aol in i Equiry. ivibar agras fo \
Wiraktuter relative to the propar and oomplats paformance of my dutsy, "J

ehligations ¢f my posifion o regiviared agent.

Fillng Fee: \ﬁ.ﬂﬂ

Certifled Copy (optional); 552,50
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