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1. Entity Name -
CHOWDER BAY APARTMENT ASSOCIATES, LTD. 05 APR - A4 8: 37
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6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

COFFEY, KEVIN
900 SE 3RD AVENUE, SUITE 201
FORT LAUDERDALE, FL 33316
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. 1 am farniliar with, and accept

the obligations of registered agent.

SIGNATURE

Sigreature, Reperd 0 Privtect namwe of registersd agent and e ¥ apphcable.

DATE

9. Capita! Contributions
as Shown on record,

$1,000.00

10. Armount of Capital Contributions
in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT § L.04000037766 ~f
STREET ADDRESS y, ) 'Y a
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14. 1 hereby certify that Ihe inlormalion supplied with this filing does not quaify lor the exemptlion stated in Section 119.07(3)(), Florida Stalutes. ! further Gertify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a General Partner of the limited parinership or
ter 620, Florida Statutes

You,

1he receiver or lrustee empowered (o execute this report
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