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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 5, 2008

MORA INVESTMENT MANAGEMENT LIMITED PARTNERSHIP
9 WEST STAR ISLAND DRIVE
MIAMI BEACH, FL 33139

SUBJECT: MORA INVESTMENT MANAGEMENT LIMITED PARTNERSHIP
Ref. Number: A01000001541

We have received your document for MORA INVESTMENT MANAGEMENT
LIMITED PARTNERSHIP and your check(s) totaling $500.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

Our records reflect the annual report/uniform business report for the above entity
was filed on April 24, 2008. Please see the attached printout.

Enclosed please find the form and instructions form changing the registered
agent and registered office on our records. Please note the fee to file the
registered agent and registered office change form is only $35. Please be sure to
list the exact legal name of the registered agent. Please refer to the enclosed
computer printout for the exact legal name of the registered agent.

" To receive a refund, please submit a written request to the attention of the
undersigned. Be sure to include the name of the person or entity the check
should be made payable to and the address to which it should be mailed.

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 concerning the fllmg of your document, please call
(850) 245-6911.

Brenda Tadlock
Senior Section Administrator Letter Number: 608A00028599

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: MORA | nNYESTMENT  maw A6EMenT L

(Name of Limited Partnership or Limited Liability Limited Partnership)

DOCUMENT NUMBER:__ 4 O 100000 \SU |

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:

Joud K. Adz2iypd

(Contact Person)

L avemm Ro=es, @ Com paM

(Firm/Company)

26499 . Pavusaore Dive , SoiTe Bod

(Address)

My L D5 D
(City, State and Zip Code)

For further information concerning this matter, please call:

=ysad M. Cashict (2D ) P58 Sb

(Name of Contact Person) (Area Code and Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Florida Department of State.

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
-Clifton Building P. O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301

INHS04 {01/06)



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

Pursuant to the provisions of section 620.1113, Florida Statutes, the undersigned limited
partnership or limited liability limited partnership submits the following statement in order to
change its registered office or registered agent, or both, in the state of Florida.

1

MORA INVESTW ENT MANBGoVENT  UMITED PARTNESSH 1P

Name of Limited Partnership or Limited Liability Limited Partnership

2, (1 |20l200, 3. ADI00000 21
‘Date of filing/registration in Florida

Florida document number
4. The name of the registered agent and the repistered office address as shown on the records of the Florid
Department of State:
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5. The name and Florida street address of the new registered agent aﬂd/or office:
UAvEman ROSSI ¢ Compmid, i PROFESSIOIAL
Name Assot AT|oN

299 S, BPAYSIRE DENE =uins soo

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

mi AnAl
City, State and Zip

FL 235183

6. Such change(s) is/are effective when filed by the Florida Department of State.

Signature of General Partner

I hereby accep! the appointment as registered agemt and agree (o act in this capacity. [ further agree to
comply with the provisions of all statutes relative 10 the proper and complete performance of my duties,
and I apg familiar with an accept the obligations of my pusition as registered agent.

O,

Signature of Registered Agent

Filing Fee: $35.00
Certified Copy (optional): $52.50



