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\ E2268 NORTH WICKHAM ROAD, SUITE 200 212429917 T
MELBOURNE, FLORIDA 32940

3212429536 F

July 13, 2005

Florida Department of State
Amendment Section
Division of Corporations
409 East Gaines Street
Tatllahassee, Fiorida 32399

RE: Temple Court Partners, Lid.
Doc #A01000000953

Please be advised that both the principal address and mailing address of the
above referenced Florida Limited Partnership have changed.

| have also enclosed a Statement of Change of Registered Agent, as well as our
check in the amount of $35.00 to cover the filing fee.

Please don't hesitate to call me at 321-242-9817 if you have any questions or
need additional information.
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LIMITED PARTNERSHIP STATEMENT OF CHANGE OF REGISTERED
OFFICE OR REGISTERED AGENT, OR BOTH

Pursuant to the provisions of sections 620.105 and 620.1051, Florida Statutes, the undersigned limited

partnership submits the following statement in order to change its registered office or registered agent,
or both, in the state of Florida.

1. Temple Court Partners, Lid.

Name of the limited partnership

2.07/16/2001 5. A01000000953
Date of filing/registration In Florida

Document 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:

Renée Sandell

Name

1103 West Hibiscus Boulevard, Suite 408
Address
Melbourne, FL 32901

City, State and Zip

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

Transom Development, inc.

=Tl

MName .

8226 North Wickham Road, Suite 200 b o

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

Melboume FL 32940 NS

City, State and Zip ZE

6. Such change(s) was/were authorized by the general partners. £ e
Tempesd Loorr FprTuees, LLC2 YRR g
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By Q’Q/J@a S el g _ . 54 =

Signature ofAGeneral Partaer ; =2 x

, 9
I hereby accept the appointment as registered agent and agree fo act in this capacity. I further dBree to comply
with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am
Jamiliar with and accepr the obligations of my

sition as registered ageni. Or, if this document is being filed
merely to reflect a change in the registered oﬁe address, 1 hereby confirm that the limited partnership has
_ﬁ_een notified in writing of this change.
'

Rrxsem €L PmenT;, oo,

By G o Badles

Signature of Régistered Agent

Make checks payable to Florida Department of State and mail to;
Division of Cerporations, P.Q. Boex 6327, Tallahassee, FL 32314
Filing Fee: $35.00
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