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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant to the provisians ot section 620.1 115, Fiorida Statutes, the undersigned limited

pertnership or limited liability limited partnership submits the following statement in order to
change its registercd office or registered agent, or both, in the state of Florida.

1. Toll FL V Limited Partnership

Name of Limited Parmership or Limited Liability Limited Parmership

2 05/17/2005
Dare of flingfregistration in Florida

3 A05000000989

Florids 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:

C T CORPORATION SYSTEM

-
2 ®
Name ; ‘E:-_ % -
1200 SOUTH PINE ISLAND ROAD mee O —
Address e ':_-; r'
S “N
PLANTATION, FL 33324 SLP 7z |
City, State and Zip e ~ @,
5. The name and Florida strect address of the new regisiered agent and/or office: %ﬁ', :p
United Agent Group Inc. A !
Name

11380 Prosperity Farms Road #221E
Florida street address (P.O. Box not acceptable)

Palm Beach Gardens FL 33410
City, State and Zip

gels) i/are effective when filed by the Floride Department of State.

Jon-Michae] Sanchez, Attomey-in-Fact
hirigf_glnml Partner

1 hereby accept the appointment as registered agent und agree to act in this capacity. [ further agree to
comply with the provisions of all statutes relartve to the proper and complete performuance of my duties,

and [ am fg‘ iwr with ar accept the abligations of my position as registered agent.

Jon-Michael Sanchez, Special Secretary
Wtercd Agent

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



