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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: 1044 N E 2ND AVE Limited
(Name of corporation)

DOCUMENT NUMBER: A04000000741
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:

Athanasios Karahalios
{Name of contact person)

1044 N E 2ND AVE LIMITED
(Firm/Company)

2001 Biscayne Blvd. #2412
{Address)
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AIVIS 90 AviIH0ES

Miami, Florida 33137
(City/state and zip code)

For further information concerning this matter, please call:

Athanasios Karahalios at ( 305 ) 742-6879
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(Name of contact person) (Area code & daytime telephone number)

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

ﬁmg' ing Ag%rggs: SEQEI. %‘d_grggg;
endment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tailahassee, FL 32399
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

May 2, 2005

ANTHANASIOS KARAHALIOS
1022 NE 2ND AVE LIMTED
2001 BISCAYNE BLVD STE 2412

MIAMI, FL 33137
SUBJECT: 1044 N.E. 2ND AVE. LIMITED PARTNERSHIP
Ref. Number: A04000000741

1044 N.E. 2ND AVE. LIMITED

However, the enclosgfd
o

We have received your document for
LEY]

PARTNERSHIP and your check(s) totaling $35.00.
document has not been filed and is being returned for the following correction(gg

o
We are enclosing the proper form({s) with instructions for your convenience. §%=

40
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Please return your document, along with a copy of this letter, within 60 day
your filing will be considered abandoned. o

o
If you have any guestions concerning the filing of your document, please§
(850) 245-6097. ¥

Marsha Thomas
Document Specialist Letter Number: 105A00030898

Nhivizion of Corporatione - P O BOX 6327 “Tallahseces Florida 29214
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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 statement in order to change its registered office or registered agent,

or both, in the state of Fiorida.

[0%y¢ M. €. 24y Ave Limyrza

Name of the liritted partnership

(//2 /0‘/ 3, /‘]‘D%gootoobo 74l

2.
Datd of [iling/reglstration in Florida
4, The name of the registered agent and the registered office address as shown on the records of the Florida

411}»41:,510& _/(PrMH At Of

Department of State:
Name 7
200] Biscaye Bun #FLY I

L.

Abdress

Miami, A. 25137

L City, State and Zip

s 40 T
SC8 WY 91 tywso

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

Arirannsios [Canntayss

Name

200] Piscayrde Bug. #u4)2

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

Mitmt | _ FL _ 325131
City, State and Zip

6. Such change(s) was/were authorized by the general partners.

ﬂ W
acity. 1 further agree to comply

Signature of General Partner

{ hereby accept the appointment as registered agent and agree Io act in this cq
with the provisions of all statutes relative to ﬁze proper and complete pe»j‘frmance of my duties, and I am
Jamiliar with and accept the obligarions of my position as registered agent. O, if this document is being filed
merely to reflect a change in the registered o_ﬁice address, %hereby confirm that the limited partnership has
been notified in writing of this change.

A- -

Signature of Registered Agent

Make checks payable to Florida Department of State and mail to
Division of Corporations, P.Q. Box 6327, Tallahassee, F1. 32314
Filing Fee: $35.00
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