STAPLE CHECK HERE

Pue By May 1, 2007

DOCUMENT # A06000000191

1. Entity Name -

LONGFELLOW APARTMENTS, LP

VISioN

el
SECRE; JARY oF
S
o OF Conpog I»z’fTT:%MS

Principal Place ol Businass Mailing Address
300 ALEXANDER PALM RD 300 ALEXANDER PALM RD
BOCA RATON, FL 33432 BOCA RATON, FL 33432
e RS WA R AR
Suite, Apl. &, atc. Suite, Apt. #. elc. 01092007 Chg-LP CR2E003 (12/06)
City & State City & Siale FEI Number plied For
,;-Q 5’/575'0 ?9 TNot Applicable
Zp Country Zp Country 5. Coerlilicale of Status Desired O gese'zngrulmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
KINCHEN, GILBERT H
- 300 ALEXANDER PALM RD Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33432
City FL | 2Zip Code

8. The above named entity submils this slatement lor the purpose of changing its registered ofhce or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registersd agent.

SIGNATURE
. typad o prirged name of regesteoed agont ond e f applcatie, DATE
FILE NOWIl! FEE IS $500.00
After May 1, 2007, Fee will be $900.00
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
DOCUMERT ¢
SIREET ADDRESS
RAME KINCHEN, GILBERT H e ﬂ )
STREET ADDAESS | 300 ALEXANDER PALM RD P—
CITY-$1-29 BOCA RATON, F1. 33432
DOCUMERT # SIREF] ADDRESS
NAMS.
STREE] ADDRESS
\TY-ST-TIP orry-st-2p g g e e
¢ SO e e
,’ — “
e o | DB/~ 0AE- T2 LD, 0
SIREET ADDRESS
CIIY-ST-2P
¢y -51-2P
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS P——
CIy-S3-2P
DOCUMENT # STREET ADDRESS
NAME
STREEY ADORESS )
P CIEY-51- 2P
DOCUMENT # STREET ADOFIESS
RAME
SIREET ADORESS
g CITY-ST- 2P

14, | hereby cerlify that the inlormation supplied with this filing does not quality for the exemptions contained in Chapler 119, Plorida Statutes. | lurther certity that the information

indicaled oa s repont s true and accurale and that my signature shall have the same

or tha receiver or ruslee empowerdd lo execute this report as required by Chapler 620, 2 Statutes

al ellect as il made under oath: that | am a General Pariner of (ha limiled parinership

Dayne Phong &




