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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _ THRAIL S £/D PIAZA. L/

Name of Limited Partnership or Limited Liability Limited Partnership

DOCUMENT NUMBER:__ /7. QG (100000 27/

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

Please return all correspondence concerning this matter to:

Perens (. BRE7RA

Contact Person

BRe7on/, L/ £URIKS & SUARER I, £

Firm/Cmﬁpany
[ 209 N. 0LV JreneEs
Address

WEST FAer BiAns fFv F950

City, State and Zip Code

P Bewe ) BLESMLAY (P

E-mail address: (to be Used for future annual report notification)

For further information concerning this matter, please call:

Pere ¢ BRejod w56l 72/- 4003

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Florida Department of State.

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301

INHS04 (01/06)
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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 provisions of section 620.1115, Florida Statutes, the undersigned limited
partnership or limited liability limited partnership submits the following statement in order to
change its registered office or registered agent, or both, in the state of Florida.

I TRAILS £uD  PLAZA  LLLEA

Name of Limited Partnership or Limifed Liability Limited Partnership

2. 03/17 /200¢ 3. 06000000 27/

Dafe of ﬁliﬂg/registration in Florida Florida 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:
Perzr. (. BRET2H, £5Q

Name
HA5 N Fafzgaﬁ DANVE, Fry Feve

WEST PAck Befrr Fe 3350V

City, State and Zip

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

Peme L. PR, ESH,

Name

| L09 N. OLIVE Aven e

Florida street address (P.O. Box not acceptable)

WeEsT— PALY BEACH rL 339V

City, State and Zip

81:2 Hd 01293060

6. Such change(s) is/are effective when filed by the Florida Department of State.
a /L_Sg envdD MAVAGER, /NC,

provisions of all statutes relative fo the proper and complete performance of my duties,
with an gqecgtf & igatians of my position as registered agent.

o4

“Signature of Registered Agent

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