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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _ Qld TowniKey West Devlopinentilitd.

Nnme of Limited Partnership or Limiied Liubifity {,imited Partnerslnp

DOC[WNTMJMBM e OGeE

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

Please return all correspondence concerning this mateer to:

Erica H. Sterlanﬁ

Contact Person

Spottswood , Spottswood & Spottswaod

= - Flrm-'Compauy

.o00 Fleming$t,. . .
Address

Key West , FL 33040

T p

" City, State and Zif.r Code " ™

For further information concering this matter, please caii:

EricaH:Sngl gk 305 294-9556

‘Name of Contact Personn """ Area Code and Daytime Tolephone Numiber

Enclosed is 2 $35.00 check made payable to the Florida Department of State,

MAILING ADDRESS:
Registration Section
Division of Clorporations
P. 0. Box 6327
Tallahassee, F1. 32314

STREET ADDRESS;
Registration Seclion
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

INHS04 (01/06)



STATEMENT QOF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant w the provisions of section 620.1115, Florida Statutes, the undersigned limited
. partnership or limited {iability limited pactnership submits the following stutement in order to
change its reyistered uffice or registered agent, or both, in the state of Florida.

- Old Town.Key-West:Devel jpmenm

ko
LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP

"

2. . .06/05/1975 ..

\ﬂmc of Limited Partieiship oF Limited Linbility Liniited Parinership

. . AD434E

ope

3

" Date éfr‘lin?g.?'ri?éistmtlon ifi Fforrda

4. The name of the registered agent and the registered office address as shawn on the records of the Floridy

Department of State;

Mosher;, Geraid R

’ Florlda document dumibér —

Name

201 _Front Street, .STE.. 310

" Addrass
- Key West, FL 33040

City. Statc and Zip

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

_.Dwift, Edwin O. i|1

Name'

..201 Front Street, Suite 310

Florida street addvees P10, Box not Geceptabla)

KW;WJQ.Q}"‘“ P TR Sy ' A

¢ . 33040

City, State and Zip

6. Such change(s) isfare ::Ich!ive when filed by the Floride Department of State.

L hereby aecept the appointment as registered agent and ugree 10 act in this capoeitv. 1 further agree tn
comply with the provisions of all starites relutive o the proper and complete performance of my duies,
el I am ﬁum:hw‘ wu’h o uc wpf lhe nhhgurmm of mp paxition as registered agemt.

' Srgnuture of Re_gjstcred A gent

$35.00
$52.50

Filing Fee:
Certified Copy (optional):



