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PARANET CORPORATION SERVICES, INC.

... 3761 Venture Drive, Suite 260
el e L Ty g B Duluth ‘Georgia 30096 . . (”
ol s IR gy 497 9977?800?77 9977£ nhe R i
Fax 770-813-0477 / fax 800-815-0477

TRANSMITTAL LETTER

April 26, 2005

RE: Skyline On Brickell, Ltd.

TO:  Florida Department of State
Division of Corporations
409 E. Gaines Street
Tallahassee, FL 32399

FR:  Maggie Ferdinand ~ maggie@paranetlegal. com
Paranct Job No. 05-04-0433/mf

PLEASE FILE/SUBMIT THE FOLLOWING CHANGE OF AGENT APPLICATION
ON BEHALF OF THE ABOVE COMPANY IN YOUR STATE.

UPON COMPLETION:
FAX EVIDENCE TO ME AT (800) 815-0477

REGULAR MAIL (STAMPED ADDRESSED ENVELOPE PROVIDED)
CHECK NO_85546_ AMOUNT: _$35.00 ~ENCLOSED
IF YOU HAVE ANY QUESTIONS, PLEASE CALL US USING OUR TOLL FREE
NUMBER (800) 277-9977.

THANK YOU FOR YOUR EXCELLENT SERVICE®



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 siatement in order to change its registered office or registered agent,
or both, in the state of Florida.

1. Skyline On Brickell, Lid.
o ” Neme of the limited partnesship A

2. 11/6/2002 3. AD2000001480
ate of liling/registraiion in Tlott =~ Document puember assigied b

4. The name of the registered agent and the registered office address as shown on thre recerds of the Florida
Department of Siate:

CFRA, LLC
Neme  ° ’
4221 W Boy Scout Blvd., 10th Floor
Address ' L —
Tampa, FL 33607 =
) ) City, State and Zip g e R
5. The name and address of the new registered agent and/or office:
Brian P. Tague, Esq @ Tew Cardenas LLP
' " Name R : b ~
- 1441 Brickell Avenue, 15th Floor - -
Flatida strect address (P.O. Box not acceptable) - s =
Miami pp, 33131

City, Swte and Zip

6. Sugly change(s) was/were authorized by the general partners. V
M oy me of Saflie m&w\cﬂi Ma?a’, LG, an Thiners
1

/{i nawsre of Genetal Parmer hm;-ha \;,&ﬁ WW,.% qm.]Pa&\:r Sq\imm&ic}d, B,

I kereby accept the appointment as regisicred ngent and agree 1o act in this cupacity. I finther agree to comply
with the provisions of all statutes relative to ihe proper and complete pezf&urmance of my duties, and I om
Jamiliar with and accepithe obligations of my position as registered agent, Or, if this document is beiny filed
merely o reflect a chahge in the registered aﬁce address, ?hereby confirm that the lmited parinership has
been notified in writi)

Brian P. Tague
by:

ol -
Signature of Re@{’tzmd f&im'

af this change.
w Car LP

Make checks payahle to Florida Department of State and mail to:
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
Filing Fee: $35.00
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