T AFMWMWOO i .
l.h’

Florida Department of State
Division of Corporations
Public Access System

Elcctmmc F1lmg Cover Sbeet

Note: Please print this pagu and use it as 2 cover sheet. Type the fax andit
number (shown below) on the top and bottom of all pages of the document.

(((F104000224683 3)))

Note: DO NOT hit the REFRESH/RELOAD bution on your browser from this
. page Doing so will generate another cover sheet.

...........................

.............

To:

Divi=ien of Corporations
Fax Number : (850)205-0383
Freom:

Aecount Name : FLORIDA MANAGEMENT COMPRNY
Account Number @

: I200300000E8 f;% o>
Fhone r [561)6868=2000 A ot
Fax Numbex 1 (561)¢@6-5552 = =
= =
==
Bt L2 23 8 TR o g P BT o Tt i A Tt Py et 2 T £ A L s Tt e e s ooy sy L i B
LIMITED PARTNERSHIP AMENDMENT g ey
= 5

REGIONS FINANCIAL TOWER, LTI. =
oo
~—rT
L&
i 2
P
e ami o T i, ((;‘:_ (s ]
@W&@&%ﬂl}i}s&w%ﬂﬂ ngggr %Fa!dngé Bublis: fcoeshitelpe
—u D
[
L o~

[ i

g

hitps://efile. sunbiz.org/scripts/efilcovr.exe

2%

i
T

SENE

TRk

1H

11/10/2004



HOY-10-04  11:004

P
.

FROM-f{or (da management company

+15616865553 T-815  P.QO2/002 F-434

B BO4000224683 3
STATEMENT OF QUALIFICATION FOR

REGIONS FINANCIAL TOWER, LLLP

The name of the Florida limited parinership as identified in the records of the
Florida Department of State is Regions Financial Tower, Lid. (Fiorida Document
No. AQHOLOONITHO ).

Suffix adopted for the above name partnership is LLLP

The street address of its chief executive office and principal office in Flarida is

1565 Palm Baach Lakes Boulevard, Suife 1100
West Palm Beach, Florida 33401

The limited partnership hereby elacts to be a limited liahility limited partnership

The effective date of this filing shall be as of the date this document is filed with |
the Florida Secratary of State.

Tha name and Florida street address of the partnership's agent for service of
process is:
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1555 Operating Company ‘;ZT =
1555 Palm Beach Lakes Boulevard, Suite 1100 => 5 “Ti
West Palm Beach, Florida 33401 T T em
wz = I
1555 Operating Company hereby accepts designation as Registereg Agepifor-73
Service of Frocess 5, LI " = }‘”’#
_ 5
By: %0 /@u = -
E. Uwyd Ecelestone, President =3

The exscution of this statement as a pariner consiifutes an affirmation under
penalties of perjury that the facts stated herein ars true

Signed this [,’ir day of November, 2004.

Signatures of TWO Pariners;

E. Liwyd Ecclestone! Trustee
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