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COVER LETTER
TO: Registration Section
Division of Corporations .
SUBJECT: EOWARD TOPPINO FAMILY VENTURES, LLLP
(Name of Limited Partnership or Limited Liabitity Limited Partnership)
DOCUMENT NUMBER: A06000000437
The enclosed Statement of Change of Registered Office and/or Registered Agent and
fee(s) are submitred for filing.
' Please return all correspondence concerning this matter to:
Maria C. Ferrao S
{Coutact Persan) ‘3;%?\ t.a
Aaron A. Farmer, P.L. %?ﬂ o
: (FimyCompany) | %}-"1 - "‘:3
720 Fifth Avenue South, Suite 211 fr’f_\(- Yol
(Address) "G :;’) '
oo o byl LAl
Naples, FL 34102 - X TR
: (City, Statc and Zip Codc) ’O_;’fn el

For further information conceming this matter, please calk:

Maria C. Ferrao g (239, 262-2040
(Na_me of Comact Person) . {Aren Code and Daytime Telephone Number)

Enclosed is 2 $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
Clifion Building P. O. Box 6327

2661 Executive Center Circle

Tallahassee, FL 32314
Tallahassee, FL 3230)

INHS04 (01/06)
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003/003
LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH
Pursuant to the provisions of section 620,1118, Fiorida Statutes, the undersigned fimited
partnership or limited liability limited pertership submits the following statement in order to
change its registered office or regisiered agent, or both, in the state of Florida.
; EDWARD TOPPINO FAMILY VENTURES, LLLP
Natw of Limited Parmership ar Limited Liability Limited Partoership
2 3/27/06 3. AD6000000437
Date of filing/registmtion in Florida Flarida document number
4. Tie nae of the registerad agent and the registered office address & shown on the records of the Florida
Department of State:
Fowler White Boggs Banker PA -
R Name = -
oA e
5811 PELICAN BAY BLVD., SUITE 600 o & -
- - Address EA &
Naples, FL 34108 _ - 22 T3
e . Ci,SurcandZp ‘_&%Q =
5. The pame and Florida street address of the bew registared apent and/ar office: ' }é‘g =24
Aaron A. Farmer, P.L. 23 o
: Name - b .

" 720 Fifth Avenue South, Suite 211
. Florida street address (P.O. Box not aceeptablc)

Naples rL 34102

City, State and Zip

ety Tiled by the Florida Department of State.

Signature of General Pafincr

I hareby accepr the appaintment as registered agent and agree 1o act in this capacity. [ further agree o
comply with the provisions of all xigtutes relative to the proper amd complete performance of my duties,
andf far wit acc ebligations of my position as registered agent,

Filing Fee: £35.00
Certified Copy {opticual): $52.50




