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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Cres4view T L4 .

(Name of Limited Partnership or Limited Liability Limited Partnership)

DOCUMENT NUMBER: 43030000009 3.‘]

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

Please return all con'espondence concemning this matter to:

f"fqr‘ct 4/ (r/:

(Contact Person)

Cr@.ﬁ-}ww T ., [-‘JLQJ

(Flrm/C()nffJany)

(6533 [ w. S 9 Tewace

(Address)

M-’aw\( FL 33 9%

-/(City, State and Zip Code)

For further information concerning this matter, please call:

/\/fqm.a/ F/, ;t( 208 . _3pp-F33 7

(Name of Contéet Person} (Area Code and Daytlme Telephone Nuﬁber)

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)



Signature of Genera Parmer

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 state of Florida

1, Cresiview TL, L4d.

Name of Limited Partnership or Limited Liability Limited Parmership

2. G- ad- 2002

Date of ﬁ]ing/régistration wrFlorida

1 A e3yddo000 729

Florfda 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:

Mqrma/ r; Il

Name

A6a7 L Paychore Deive, Byt 270F

Miami, Flevided 3327372

‘/Cny, State and Zip

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

=
o =
Marcia / F [t & = c_qﬁ
Namc § %D:?St
Pk
/(6533 ['v) S9 Tevace — 3Eo
Florida street address (P.O. Box nbt acceptable) . et
. ' = s
Mcam s _FfL__33%193 =
City, State and Zip - -
K =2
nAiled by the Florida Department of State. -

1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to

comply with the provisions of all statutes relative to the proper and complete performance of my duties
and I am familiar with an accept the obligations of my position as registered agent.

Signature of Registered Agent

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



