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FLORIDA DEPARTMENT OF STATE
Division of Corporations
December 13, 2007

HOWARD J. SPIEGEL

8000 SW 117 AVENUE, SUITE 204
MIAMI, FL 33183

SUBJECT: UNITED DEVELOPMENT PARTNERS LTD.
Ref. Number: A02000001656

We have received your document for UNITED DEVELOPMENT PARTNERS
LTD. and your check(s) totaling $35.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

You completed the wrong form

We are enciosing the proper form(s) with instructions for your convenience.
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 filing of your document, please call
(850) 245-6043. .
Joey Bryan

Regulatory Specialist Il

Letter Number: 107A00069841

Thwvicinn nf Cornoratinne - PO ROY 297 ' Tallabhacena Flarmda 29914




TQO: Registration Section

Division of Corporations
. SUBJECT:

COVER LETTER

UNITED DEVELOPMENT PARTNERS LTD.

{Name of Limited Partmership or Limited Liability Limited Parmership)
.DOCUMENT NUMBER: 202000001656

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:

Howard J. Spiegel

(Contact Person)

o
a ‘5_0‘,-
a L5
(Firm/Company) ™ 20
- « GI:“ -
8000 SW 117 Avenue, Suite 204 > "(’j’g-‘;.-
(Address) %‘m
':E:,. B
Miami, FL 33183 o C;Er:ﬁ
N >
(City, State and Zip Code) - =
- %
For further information concerning this matter, please call:
Howard J. Spiegel at( 305
(Name of Contact Person)

) 229~-4050

Enclosed is a $35.00 check made payable to
STREET ADDRESS:
Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

INHS04 (01/06)

{Arca Code and Daytime Telephone Number)

the Florida Department of State.

MAILING ADDRESS:
Registration Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314




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

Pursuant to the provisions of section 620.1115, 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 s1ate of Florida.
1 UNITED DEVELOPMENT PARTNERS, LTD.
Name of Limited Partnership or Limited Liability Limited Partmership
2. Déceamber 13, 2002

3, A02000001656
Date of filing/registration in Florida

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:

Guillermoc Fernandez

Name
1400 NW 107 Avenue, Suite 200
Address o
Miami, FL 33172 3 =
City, State and Zip ,—‘:?; =1 =
o Zh
5. The name and Florida street address of the new registered agent and/or ofifice: g ";?D-—;g
o<
Howard J. Spieqel ‘g ?1;91@.
. Name ) ;j’t—;&
L :.__‘
8000 SW 117 Avenue, Suite 204 £ %f“
Florida street address (P.0O. Box not acceptable) @
Miami FLL 33183
City, State and Zip
6.

filed by the Florida Department of State.

Signature §

I hereby accept the appointme, egistered agent and agree to act in this capacity. I further agree to
comply with the proviss
and | am familiar Aith

tatutes relative to the proper and complete performance of my duties,
pt the obligations of my position as registered agent.

Signature of Registered Agent

Filing

$35.00
Certi

ted Copy (optionél): $52.50




