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FLORIDA DEPARTMENT OF STATE
Division of Corporations
July 25, 2006 '

SCOT SHANE

1456 W. NEWPORT CENTER DR
DEERFIELD BEACH, FL 33442

SUBJECT: THE MILANO LIMITED PARTNERSHIP
Ref. Number: AD1000001672

We have received your document for THE MILANO LIMITED PARTNERSHIP
and your check(s) totaling $35.00. However, the enclosed document has’] gt
been filed and is being returned for the foﬂowmg correction(s):

9
a" £
We are enclosing the proper form(s) with instructions for your convenience. =%
(‘7__‘.
Please return your document, along with a copy of this letter, within 60 daysi%f
your filing will be considered abandoned. ;—«_w
if you have any questions concerning the filing of your document, please caﬁ,.;
(850) 245-6020.
Tammi Cline
Document Specialist

L

Letier Number: 806A00047085

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER
TO: Amendment Section -
Division of Corporations
susiect:_The MilBeo Limei<d Q@ e Sh O
(Name ot Corporation
DOCUMENT NUMBER:

Aol 0000 /672

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing
Please return all correspondence concerning this matter to the following

S’ T Shave

{IName of Contact Person)

Milpio Beathers LArC

(Firm/Cormnpany )

g T

RIEN

{

- {Address)

tf}

1
P

/Y56 W. NewporT Comle ha

{

ST
\ﬁl‘ R NDELREE

RELY 1§ W 90

DeceLield Rench £C 3392 |

{City/State and Eip Cod@
For further information concerning this matier, please call:

§-c57”£2 H’ML__, |

(Name of Contact Person)

9rY, Yar0-

{Area Code & Daytime Telephone Number)
Enclosed is a $35.00 check made payable to the Department of State

Mailing Address: , . Street Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIED4S5 (805)



COVER LETTER

TO: Registration Section

Division of Corporations |
SUBJECT:

A lopgde [ The
{Mame of Limited Parinership or Limited Liability Limited Partnership)
pOCUMENT NuMBER:__A Q100000 /672

P

The enclosed Statement of Change of Registered Office and/or Registered Agent and
fee(s) are submitted for filing.

Please return all correspondence coneerning this matter to:

Ze

.

57 Sh £

CO} - A”e—— I [ gg

- {Contact Person) ‘ﬁ-{

- [

Miltrs  Brethess A2l B

{Firm/Company) t::%'ii‘

J456 W. MewpeiT. Center M A
(Address)

DearLield Bench £C 32942

(City, State and Ep Code)

For further information concerning this matter, please cali:

éc 57'1%!1‘#& 3

at { ? 7y ylﬁ ”@05
“ (Name of Contact Person) {Area Code and Daytime Telephone Number)
Enclosed is a $35.00 check made payable 1o the Florida Department of State.
STREET ADDRESS:
Registration Section

MAILING ADDRESS:
Registration Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327
2661 Executive Center Circle
Tallahassee, FL 32301

Tallahassee, FL 32314
INHS04 (01/06)
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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 Iimited

partnership or limited Hability limited partnership submits the following statement in order to
change ifs registered office or registered agent, or bath, in the state of Florida.

. The MilAve Limided Prciwecch: f
Name of [imited Partnership or Limited Liability Limited Partriership "
2, / _7-’/1; g/ _ 3,
Date of filing/registration in Florida o

20/672

Florida document number
4. The name of the registered agent and the registered office address as shown on the records of the Florida
Department of State:

LiBow, Alfens #

Name

4

~ 2o B
S
2 [
3357 pw Roco Botons _Blud ?g =
’ Address : a8 -~
B st
Bau& ﬂ}?"fw&,, £ 333/ =R S
" City, State and Zip ' ‘ ri?.’: = e
ST -
5. The name and Florida street address of the new registered agent and/or office; ?’%’;:‘1 9
ﬁ T LI L] =
ter~ Suidugl
v Name T

JYST LU, MeupPorT Qe M.
Florida street address (P.Q. Box not acceptable}) '
bf“‘f‘pf‘? (D Bench w 3¢
d'/'tf'State and Zip : :
6. Such change(s) is/are effective yffen

ed by the Florida Department of State.
Signature of General Partnér

.

J heveby accept the appointmedt ister;
comply with the provisions of gl st

ent and agree 10 act in this capacity. 1 furder agree to
refative io the proper and complete performance of my duties,
and I am famifiar with an accgpt igations

y position as registered agent.

Signature of Registe - o
Filing Fee: $35.00

Certified Copy (option $52.50



